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ABOUT THE.DEAF PERSON 

• •There are approximately 1,700,000* deaf Americans With 
no residual hearing. Another 12,000,000 Arr^ricans suffer frofn 
partial hearing losses of varying, severity.- « 

• Deaf Americans, by and large, are self-sipporfing, con- 
tributing citizens. They have responsible jobs, own homes, 
drive automobiles, and raise familif^s. In short, they lead nor- 
mal lives. / ^ 

• In the United States, Ihere are special public and-private- 
residential schools for deaf studehts. These- schools pattern 
their residence programs in ways similar to private boarding 
schools. 

• Many school districts throughout the United States oper- , 
ate special Classes for deaf children in regular public schools.^ 

• Dealf people do attend college. Some choose to attend 
universities and colleges'* with all hearing classmates. Others 
choose those colleges and irfniversities which offer special 
programs for deaf students. Numerous Junior Colleges have 
instituted programs which provide support services such as 
notetakers and sign language interpreters. These services per- 
mit the deaf student ta attend class and understand /mul: 
taneously what his' hearing classmates hear. 

• Two federally supported college programs for deaf youth^ 
exist. These' are Callaudet College in Washington, D.C. and 
the National Technical Institute for the Deaf (N.T.I.D.) in 
Rochester, New York. CallaudetJl!ollege, a liberal arts college, 
has been in existence since 1864, when Abraham Lincoln 
signed its Charter.. With an enrollment of more than 1,000 
students, .Callaudet offers the bachelor of arts degree in 19 
major fields and the bachelor of science degree in 4 major 
fields. ^ " . 

^N.T.I.D. is located on the campus of the Rochester Institute 
of Technology. Deaf students registered for classes at N.T.I.D. 
attend classes with R.l.T. students, receiving trainmg in 35 
major areas. The emphasis is on scientific and technical/vo- 
cational education, students electing to pursue certificate 
and/or diploma programs, or degree programs leading to the 
associates or bachelors degree. N.T.I.D. was established in 
1%6 by an Act of Congress. 

• Deaf Arriericans frequently encounter problems in obtain- 
ing services from their local communities. Their tax dollars 
help to support such community programs as adult education 
classes, neighbdfhood health clinics, and numerou.s public 
services. However, the communication difficulties faced by 
deaf persons ' often prove to be fhsurmountable barriers for 

• ' (continued on inside back cover) 



them in reteiving services to which they, like you/ are en- 
titled. 

. Lipreading is a partiahsolution. A deaf "listener''. can per- 
ceive only 30%-40% of the sounds of spoken English by look- 
ing at the lips of a speaker. Jhe burden of communication is 
on the d^f person wha must often guess qt the remainder of 
sthe mg«age. Ybur most reliable means of Communication 
with a deaf citizen is by pad and pencil. Such written com- 
munication will reduce any guesswork anrd anxiety ^for. the 
deaf pe^rson,* - ' , " ^ ' > 

Communifiesycan ^ase these problems and provide equal 
access td public programs for deaf j^ersons by hiring inter- 
pristers to work in such settings. . 

* • Innocent deaf persons have been fatally irj^uped in en- 
counters with law enforcement officers. The reason? Inability 
to hear {he cpmmands of the officers. This is not the only 
area in which inability to fiear is potentially threatening. ^ 
Emergency warnings transmitted over the radio and television 
are not accessibfe to deaf citizens. 

In any emergency situation clear 'communication is manda- , 
tory. Increased public/^w^reness of the special needs of deaf " 
and hearing-in^paired persons will improve the situation. 

^ • Deaf persons are employed in a wide range of occupa- 
tions. Here are just a few; actor; accountant; artist; biologist; 
carpenter /painter; chemist; clerical worker; computer pro- 
grammer; dance/gymnastics instructor; draftsman; engineer; 
lawyer;, mechanic; newscaster; printer; research scientist; 
sqciai worker; statistician; teacher — all levels, preschool to ^ 
graduate school; vocational rehabilitation counselor, 

• Deaf people can and do talk. The terms "deaf-mute" and 
"deaf and dumb" are rtow archaic and considered offensive 
by many deaf p,eople. Most deaf people have r^ormal vocal 
organs and are taught to' use them in fcheir speech classes. 
However, because they are unable to hear their own voices, 
deaf persons cannot modulate them like normally hearing 
persons. Even after years of training, deaf people may have 
speech that is initially unintelligible to the 'average person. • 
Once accustomed to "deaf speech/' how/ever) most people * 
with a little effort are able to understand deaf people who 
^peak. * * ■ ■ ' ■ 

Deaf persons regularly use their speech with their families, 
friends; and co-workers. These same persons may choose not 
to speak in dealing with the general public. This choice is 
based on theTr many experiences with the initial reaction of 
individuals to ^"deaf speech." " *" * 

Reproduced wit}i permission of the . 
/ Public Service Office, Gallaudet College ' 



PREFACE 

^To have, had the responsibility for the product!^ of this year's DEAFNESS 
Annual is' a source of Considerable pride for the Professionaf Rehabilitation Workers 
wittlthe Adult Deaf. We believe that Jhis series of publications (the third produced by 
PRWAD) makes a wbrthf-while contribution to the^Iiterature of deafness. Further, in 
the performance of this task PRWAD fulfills several major, organizational objectives, 
namely. 

To promote and encourage scientific research of the needs and problems en- 
gendered by deairiess; ' . 

To sponsor professional publications for the promotion of inter- and intra- 
disciplinary communication among professional persons primarily concerned 
with deaf adults, and others interested in such 'activities; 

To provide a forum which can be instrumental ii\ bringing about a better un- 
derstanding of deaf people as a whole by encouraging Students, professionals and 
laymen to develop more than a superficial understandinjg of the needs and prob- 
lems of deaf people. . * 
All of these objectives are &irthered by the publication of DEAFNESS. 

The DEAFNESS Annual is the product of nianyjhands. It is impossible to 
acknowledge,, individually, all of the persons who have contributed to the material 
published herein. Authors are, of course^ acknowledged by their by-lines as are some 
of those who contributed, reports of on-going publicly-sponsored activities. The Edi- 
torial Advisory Board members, who have functioned magnificently in a guiding role 
and as reviewers ^f contributed material, are named in a special listing. Also, invalu- 
able editorial assistance was:provided, as a contribution to the work, by Dr. Dwight 
E. Gray who spent many hours reshaping tautological expression into the simple 
declarative sentefice. But most of all, we should acknowledge the support of scores of 
unnatped individuals, both inland out of government, who contributed unselfishly of 
their time to provide useful information and guidance to the editor. Neither should we 
forget the support of the Office of Communicative Disorders, Social and Rehabilita- 
tion Service, Department of Health, Education and Welfare, which, by contract, 
funded the gathering and processing of the manuscript. Without such support this 
volume would not have been possible^ We hope that all who helped will find satisfac- 
tion in their support of one of the many efforts to improve the condition of the deaf 
' populace. 

This year's DEAFNESS'Annual follows closely tJie format of the two previous is- 
sues: A section containing contributed articles followed by a section listing grant- 
supported and private activities conducted in behalf of deaf people. The first part isu 
roughly organized tcTpresent discussions of the status of deaf persons, their needs, 
and innovative procedures developed to meet these needs. The second part presents, 
largely in tabular form, data which* describe research and demonstration activities in 
the field. , ' 

An added, accompanying feature of this year's DEAFNESS is a separate DEAF- 
NESS Directory which lists, for each state, sources of a great variety of services of- 
fered for the bene^t of deaf people. (Tnis companion volume should prove useful to 
counselors and other professionals whp ate asked to assist in the rehabilitation of deaf 
persons. *^ 



. FOREWORD 

The Prof es^onal Rehabilitation Workers With The 
Adult Deaf is to be commended on the preparation and 
publication of DEAFNESS Annual IV >^ich for the fi>st 
time ftpoears in two volumes. As in previous issues, a 
compretfensive report on research and training in the 
area of deafness is provided along with articles reflecting 
trends in deafness rehabilitation. In a sepai€le volume 
PRWAD has added a long-needed resource for voc;|i- 
tional rehabilitation personnel and alliedprofessionals, 
director of programs^and" services available t^ 
peopile. j. 

While the production of the two volumes- wa^ the 
responsibility of the PRWAD under contract^ the 
generous assistance of State and Federal agencies and of 
numerous individuals outside of government was 
•^indispensable to its completion. The Office jDf Deafness 
and Communicative Disorders was especially helpful in 
providing guidance. 

The Rehabilitation Services Administration is 
pleased \o continue to have a part in the publication of 
DEAFNESS Annual with in. its growth indicates its good 
reception and need. 




Dr. Andrews. Adams 
Commissioner, Rehabilitation 
Services Administration 
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WHJVrS THE MmER, YOU DEAF OR SOWETHINCl 



' / by Ronatid Schiller^ * - \ 

^ Itwaslateafternodnithefirstday of the school term was 15hg oven Yet the small 
grjiy-haired teacher and the squirming Jiineryear-old pupil still sat facing each other, 
as they had for almost an hour, with their hands on eadi other's throats. He was pro- 
npuncing the o^[j«rlwb letters of ^e word correctly, but still' could' not get the "k" 
sQ^ind. Suddenly the teacherthnisth&f^ boy's mouth to the back of his 

throat, so that he gagged/ *'Thaf s the t?ght sound!" she signaled enthMsiastically. 
*tDo itjgain.'' But young Bruce Qaiy wat^ outraged. Glaring at the woman through 
tear-ii© eyes^, he spelled out on his fingers: *a ha flung out 

of the room. . , ; -' ' * . 

' ' When he got home, both of his parents were waiting for him. It was an anxious 
moment, for they had moved to upstate New York at considerable financial sac^ce, 
so that their son could enter the famed Rochester School for the Deaf. >*What did you 
Wm today, Brucie?" asked his mother, mouthin* her words careftilly;^s6 that he 
could feM iher lips. "CATI" he blurted out di^guHedly^ trying to Indicate what a 
dismal faUure the day had .been. But instead of the commiseration he expe-ptcd, his 
mother clapjped her hands and shrieked with joy, his father picked hiitBSttp and 
danced him around the room. It was the first intelligible word they had heard him 
utter in the three years since he had lost his hearinjg, and almost his life, after massive 
attapks of scarl^Lfever, measles and mastoiditis. 

Although it happened 41 years ago, Bruce Clary thinks often of Sarah Elliott.^ 
•\She was a gentle lady, vwth the patience of a saint and tenacity of a tiger,*' he recalls. 
. "She made my life mbTeimiSetab|e than I cart describe. But she taught me to speak 

pro^^lyl!: - ^ . . ^ ^ 

'Sitting across from this ruggedly handsome, silver-haired mi^n, in the modest 
president's office of tfie P&G Screw Machine Products plant in south Los Angelas, a 
sfcartger mijgjht not realize that hccould ROt hear a word until thirteen years a^^when 
a series of deiicate operations and a hearing aid restored partial hearing to his left ear 
(the right one was hopeless). AWiough he focuses on your mouth, rather than your 
eyes, When you talk to him, and silently repeats your words on his own lips ^o as to 
understand them better, his voice is well modulated and his articulation flawless. 



*Rcprint^ from the May 1974 issue of the Christian Herald. Copyright l974 by the Reader's Digest 
Assi!.,.ind. Us^ with pcnitesion torn Christi|,ii Herald Assn., Inc., and Thc5. {leader's Digest A^an.• 
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Equally remarkable is the business success Qary has achieved la^e in life. Start- 
ing out in a garage less than three years ago, with two machines and ope^hel|[^, he 
now has ^ employees and 3V4 million dollars in orders so that his 16 lame$ mufi op- 
erate around the clock, seven days a week, to fill* them all. The shriek of metM cutting 
metal in the big workshop \^ jaerve-shatteting. To make yourself heard to a hearing 
person you must stand an inch or two firom him and shout into his ear. But the ni^ja on 
the machines are unatf^cd by the din, ifor — ^sxcept for eight master machinists vi^ho 
serve as instructors and the secretaries necdcil to answer the phones — they4oo ^ all 
deaf, as are the dozen women, both black and white, who inspect the parts the ma- 
chines tupn 9ut / ' ' * ■ \ 

In fact, m^ny of them are also "mute" in the sense that they are unable to utter a 
comprehensible sentence. Before coming to the machine shope most of theiti-hsid been 
on welfare, unable to get jobs. Now launched pn promismg careers, at starting wages 
of $175 a week,' they are able to support themselves and then: families for the first time 
in their lives. "What Qary and thosfe people with their first real jobs have ac- 
complished would be outstanding by any measure," says Jack Wilbum, Chief of 
Domestic Trade in the U.S. Department of Commerce office m Los Angeles. VBut 
when you consider that it has all been done by a group of deaf mutes, it must be rated 
as unbelievable." 

Starting such an industry l^ad been Gary's dream since youth. But not until he 
' had recovered partial hearing — when he discovered that he could sit in conference 
with clients and accountants for the first time, and actually understand what was 
going on — did^he believe he could do it. "My deaf friends and I haye put our life's 
savings into the venture,"%e told me, "buj/we had to take the risk. Nobody else is 
Helping us, so we've got to help each^trfner.'/ 
. Th is w aTm^ 

spend their lives. Like most hearing people I had assumed that deafness was a fafr less 
serljous disability than, say, blindness. Yet Helen Kellcir, who suffered from both, 
found deafties&;to be the much gifeater handicap. "When.your ears stop functioning 
your ivprid shrinks enormously," said a deaf teacher with whom I conversed on a 
typewriter. "YOii live with loneliness and fiiistration, ignored by socie^,. unable to 
communicate witl^the police in emergencies, the doctor when ill, or to enjoy pleasures 
others take for granted. Watching movies or television is an empty'experience, like^ 
reading a comic strip with the. dialogue balloons all blank. You are insulted by 
strangers whose greetings or Civil questions you can't understand. You try fo ask for 
^ candy in a stdre, and are handed a box of aspirins. Eventually you shun the hearing 
^ worid altogether, marry a deaf girl and associate only with the deaf, You become a 
stranger in your own land." 

^ The teacher asked me not to use his name because, as he wrote, "the deaf don't 
wantpi^," a remark I was to hear many times during my researches. The request was 
pointless/because of all major physical disabilities, deafiiess arouses *the least sym- 
pathy or concern in our society. Those afflicted receive none of the tax benefits af- 
^ forded the blind and the crippled, no national fiind drives are held on their behalf, 
*tfiey are protected by no antidiscrimination employment clauses, and when programs 
are^devised to aid other disadvantaged groups, the deaf are usually overlooked. They 
are America's forgotten minority. 

"I suppose if s because you can't see deafness," says Frederick Schreiber, execu- 
tive secretary of the National Association for the Deaf. *^t's only when you talk to us 
and we can't understand you, or when you hear the fiinny sounds most of us wtter 

. * ■ ■."«*•■ 
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when we try to 'speak, that you realize we're different — and your first reaction is tiiat 
we're either putting you on or we ipu^t be morons* It is no coincidence that the adjec- 
tive Mumb' has become synonymous with 'stupid.' " 

Although the deaf are no longer locked away 'in asylums for the mentally 
retarded — at least, not intentionally — their shyness and ignorsLnce of the world 
makes them e^y marks for the unscrupulous. An inspector in Clary's plant, whom I 
interviewed through a sign language interpreter, told me that in her previous job as a 
seamstress she was required to pay the forelady a nickel for each glass of water she 
drew from the cooler. A male employee had pressed clothes in a tjailor shop 10 to 12 
hours aday for two years, beforehe discovered he was entitled to overtime wages. Un- 
able to communicate with their hearing co-workers, they did not know they were be- 
ing victimized. Vf, 

**The deaf are always charged more for eve^ytiiiftg," is another dommonr com- 
pteirit. Recently abused car salesman induced one of Qaryts apprentices to sign a 
$6,000 contract for k year-old Chevrolet — a deal which Bruce and his lawyer had 
cancelcd by threatening a suit for fraud. '^Didn'tyou know that was too much to pay 
for a second-hand ChevyV'^l asked the youth, through the interpreter. ''After all, 
you*re a high school graduate. You could have found out what the, car was worth by 
reading the newspaper Ads," "I don't read well enough tor iinderstand the news- 
papers,'' was his abashed reply. ^ 

When 1 later related these incidents to Dr. John Schuchman, Dcairof ^allaiidet 
CQlIcgefortheDeaf in Washington, he was not surprised. "Although the intelligence 
range of the deaf is'idetttical to that of the rest of thq population, their reading levels 
are abysmally low/' he told me. "The top 10 percent graduate from high school witii 
the equivalent of an eighth-grade education, tiie next 30 percent with fifth-grade 
readingability. Most of the rest are fuhcfionally illiterate, un"ablrt<rread want ads^r 
fill out employment applications, much less pass Civil Service exams or the written 
and oral tests most unio0§: require for membership/' ' 

This is one reason the unemployment rate among the deaf is an estimated three 
tp eight times higher than among the population at large, and why so many of normal, 
or above-average j intellig^erice^nd up in menial jobs br'as4por-to-door peddlers. But 
wn^ercmployment is a worse problem, for even those wh9 do find work commensurate 
with their abilities "are too often shunted into dead-end jobs, unable Jo advance be- 
cause' of their lack of speech. . 
" Qfthe few deaf men and women who have achieved important executive status in 
erica, or have, earned Ph.D.'s, professorships or teaching positions, the majority 
are employed in organizations, colleges, schools and government departments, which 
serve the deaf. Those who havd reached the tops of tiieir professions on the "outside," 
as some deaf refer td the hearing world, are quite unusual, and Bruce Clary is one of 

that rare group. ^ ^ / n i 

To find out why the opportunities should be so limited, and educational levels sq 
low, I visited schools for the deaf from California to New England. The experience was 
spbering, and often shocking. All of the major problems of thfc deaf, psychological 
aiid vocational.^s well^lftducational, I learned, are. rooted in <heir inability to com- 
municate freely with the hearing. u** 
A hearing infant's education begins almost at birth; when his parents fchuck him 
under the chin and utter cooing sounds. The next' five years constitute the most 
fruitful learning period of his life. By the time he enters school he has absorbed ef- 
fortlessly, through his ears, 80 percent of the words he wiH usejluring the rest of his 

* PRW AD annual/ • ^ 3 



^ . . . 

life, along with a functional understanding of grammar, syntax and sentence con- 
struction. His teacher sliows him that there is a print^ and written letter for every 
sound he utters, and that when the letters are put together in proper order they form 
familiar words. Thus he learns to reiad and write comparatively quickly. 

The deaf child, by contrast, enters school with an averagie irocabulary of only ten - 
words, no grammar, and is Bnable to associate alphabetical letters with sounds he ' 
cannot hear. It takes him yej^sHo acquire even rudimentaiy reading and writing skills 
— often with disastrous effects on the resf of his education ^ 

• How long after his birth a child loses his hearing is of incalculable importance. 
; educators were unimpressed when I told them of Clar/s ability to converse nor- 
ly. "Of course he could talk," they pointed out, ''because he didn't become deaf 
until he was six. He had' not oiily learned to speak, but he knew the sound of words 
and how to pronounpe them, and the memory carried him through the rest of his life. 
All he needed after that Was remedial instruction to keep him on^urse." In this ye- 
spcct Clary was one of the lucky 5 percent. Far more tragic is the plight of the 95 per- 
cent who became deaf before th^ age of 19 and who arc "prelihgu^lly deaf," meaning 
that they were either bom without hearing, or had lost the' faculty before Ihey had 
learned to speak properly. Left to their own devices they would Become intellectual 
vegetables, for — as psychologists tell us — language is probably the m6st important 
single factor ip life, the thing that keeps man psychologically alive, stimulating his 
curiosity, his ability to think and to grasp ideas. 

, By far the easiest and most natural language for tlfe deaf to learn — the one most 
deaf people use when conversing with each other — is Sign Language, or "signi&j;;' as 
it is usually called. Brought to-this country from France in the early 19th centuJj^ it 
consists of hand codes in relation to various positions around the body. The word for 
"man" or anything masculine, for example, is expressed by pitting the fijigers to the 
forehead, as though grasping the bill of a cap. The term for "woihan" and things 
feminine is depicted by drawing the thumb along the cheek, where a bonnet string 
was once tied. 

Most of the symbofs have multiple meaning. Subtie differences in meaning 
depend on context and the free use of facial expression. "Love," "affection,"i"devo- 
tiori" and the like, might all be expressed by rubbing onie open hand in circular mo- 
tion over the breast. "Hate" and its multiple synonyms are depicted by flinging the 
hands away from the face, with fingers flicking, in a motion of rejection. There ig^also 
a manual alphabet in which the letters are^denoted by the position of the' fingers QP 
the hand. But it is normally employed in conversation only when there is no sign for 
the word the speaker desires, to use.. 

Although Sign Language, often calle^^ Ameslan (American ^gn Language), eh- 
ables the deaf child to express himself almost as well as his hearing sibling — to those 
who^understand it — it bears littie structural resemblance to English, French, or any 
other known tongue. It is more like baby talk or a shorthand code, lacking articles, 
prefixes, suffixes and verb endings, which makes it difScult for a speaker to make 
himself understood when he tries to convert the symbols into English. To illustrate,^ 
here aire some samples of notes written by deaf hi^ school students, followed in pa- 
rentheses^by the thoughts^ they actually meant to express: "I library go finished", (I 
went to the library yesterday); "I window looked sav friend" (I saw my friend through, 
the window); "Marry me tomorrdw" H\aTti getting married tomorrow). ' 

As ari alternative, some schools now use a form of m£inual language called Signed 
English. It employs the same hand gestures, but puts the wor(|s in their English order, 
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inserting articles* and prepositions wlicre needed, sucli as ''a," "the," "by,'' and ^ 
"for," as well as verb endings such as "ed" and "iftg," Still a third technique called 
the "Rochester Method" after the school that first employed it, is to shun signs alto- . 
gether and spell out every word on the fingers. Although it has many advantages, 
greatly enlarging the students' vocabularies, teaching them tctvwnte* prammatic 
and spell correctly, its critics claim it is a tedious method^of qonununlbation that pro- 
duces such eye and brain fatigue when prolonged, th«fth& viewer^ often become mes- 
merized, losing track of whafs being^ said. A.majoir 'yrawback^to all these visual 
langua^Ss, however, is that they give theTdlaf student no clue as tQ i^ow^the words are 
^nounced — whigh is particukiriy§erious in the case of English, with its maddening 
inconsistencies. Thus ode teenager I met, who spoke fairly well, pronounced the 
words, "juice" as "joo-ice'* and ^.bough" -to rhyme with "tough." 
/ At thi^ point we come to tiie Squabble betwceii the 'Wlist^' and "manualist" 
teachers of the deaf. Fpr many ^j^ears- Alexander Graham Bell, who was a? famed 
teacher of the deaf, and who was married to a deaf wife; was a recognized leader in 
Supporting oralism/Bell arguedljtat in order to make their way in a hearing worid the 
deaf mtts^ learn to cyomnfUpicate by reading lips and by speaking themselves. Fur- , 
thermore, he r^sasoned, sign language is so much easier to learn that it should be dis- 
couraged, lest students resort to it, thus thwarting their attainment bf spoken speech. 
Pupils Were taught that to speak with one*s hands Was vulgar^ and those who persisted 
in it were punished orexpelldd. (Ncverthele^ss, as I observed, when there are na teach- 
ers around,, or flheir.bafiks are turned, the kids m these schools quickly revert to sign 
langyageV which, they teach each other surreptitiotisly.) ^ " 
bne problem with the oral-only technique i§ that lipre^ing is a difficult art to 
acquire^the average deaf person can identify only 25 percent of the English syl- 
lables on the lips? the test arc invisible; "It's like trying to read a -newspaper with 
wordjrmisslng here and there," says Bruce Gary. "Youlgrasp a little of the nieaning, 
and Have to guess at the rest, ^ut if the speaker's mouth is hidden, or he mumbles, 
talks \ydthout moving his lips, or wears a bushy mustache, you don't know what's be- 
' ing said." He once got ii\to an altercation with a passenger on a plane who appeared 
to be curbing him. It turned out that the man was not spfcakiijg at all, but w^ simply 
ctiewing gum with his mouth open> There is Ijttle correla^on between lipreaaing and 
mental ability; educators say. Often the brightest students are the poorest lip-readers. ^ 
But to teach a prelingually deaf child to talk is infinitely more difficult — com*^ " 
parable, as one teacher put it, to "sitting in a soundproof booth trymg to learn Jap- 
anese from an instructor on the other side of the wmdow, who doesn't know a word of 
English." The student is equipped wth hearing aids or earphones, to take advantage 
of whatever scraps of hearing he may retain. The amplification will not enable a pro- 
foundly deaf child to hear complete syllables, but it may permit him^to.detect vocal 
^ clicL, or pitch, or the rhythm of the instructor's voice, all of which are enprmously 
helpful. Sounds originating behind the lips are demonstrated by having the pupil piit 
his fingers on tha teacher's throat or cheeks, or by staring into her mouth as she utters 
them, and later practicing them in a mirror. To make the "p" sound, which looks 
exactiy.like an "m" when formed, the teacher may hold a lighted match in front of the 
learner's moutii and tell him to blow it out with a puff as he parts his lips. 

Despite all the devices and tricks that can be devised, the task demands inde- 
scribable patience on the part of both teaclier and pupil. Words that the hearing can 
repeat effortlessly and without thought> the deaf must learn letter by letter, through 
trial and'error, and an 'act of determined will, unable to correct themselves since they 
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can't hear their own voices. Watching ah instructor trying to teach a four-year-old girl 
to $ay "bair' was one of the most harrowing e)cpcriences I have known. After listening 
to the desperately straining child mispronounce the word perhaps forty times, in her 
small, strangled voice, I could bear no more an* fled the room.. "How much time do 
. y5l* ant^jour. class spci^d .pn a complicated word?''' I asVeS another speech teacher.^ 
'/A weelOvon the avetage;' she replied.^ • . ' . ' ^ ' - * \ . 

How many prelinguailty deaf children can, be taught to spefOc intelligibly depends 
on whomyou ask — anrf what they mean by "jntelligibldAThe speech of many^pf the ' 
students who were presented' to me as^/'godJH talker?'\was incompreliensible'to my 
untrained cars. 'An(i of the score ofldeaf adulfis and youths I met, whose conversation I 
could understimd without undufe difficult, only one' was prelingually deaf, thcrrest^ 
had all lost their hearing ^fter they had learned to speak. ' ^ 

^ The failure can be heartbreaking. "Why did you teach*me to talk whefr nobody* 
canun^erstandme?'' was the agonized question one teenagerfasked his parents, who 
had spent $7,000,ycarl3r on private4*oojsand tutoring. Evenmoreshatteririg was the 
experience of a mother whose sm^ll sbn attended an oral school. As she kissed him 
and tucked him in forihe night, he said soniethiij^ in sign language, whereupon she 
slapped his hands,^s she had been insttucted to do. The little boy burst' into, tears, 
rolled over and refiised to look at her, Mext day the mother visited the school^ reg^ated 
her son's s^s toth^ teacher and asked what they^iant. What he had said was: 
love* you/' J ^ ' ' „ "* 

, •'^^ucatorsVho oppose the Oral-only method do Kordisparagie hearing aids, lip- 
reading and speech training.- Injai^t, they insist on them, and almost always converse 
with the deaf, -or teach a class, by speaking and exp^citing to be spoken back to. But 
they advocate "total communication," meaning that the speaker simultaneously signs 
or fing^rSpells with his hands held/close at chest Jevel or.%her. Visual ques supplied 
by the frands and eyes reinforce ^acli other. "The impo'^ant tlTmg is to give them a 
whole message, instead of a fragmented one," sTays Dr. Boyce^ WiHiams* deaf admin- 
istrator in the Department of Health, Education and W^fare. "To insist on speech 
onty, so much, of which is not visible, is to deprive them ^f life." 

Does the total me jhdd decrease the deaf s changes oftleaming tcftalk? Not in the 
ojpinion of Dean Schuchman of Gallaudet College. "We have about the same percen- 
tage of good lipreadei^ and talkers, as well as poor ones, from both types of schools. 
We use simultaneous communication in our courses because it would be impossible tp 
teach college-level science, mathematics or philosophy, without it." 

A bridge between the warring camps may^ei^ist ixiJQned Speech? a totally new - 

/communication method for the deaf developed by Dr* Orin Cofnett of Gallaudet. It 
employs both oral speech and a radically different system of 12 hand signals, which in 
combination with the lips (but unintelligible alone) indicate the c^act pronunciation 
of every syllabic uttered. In wide use in Australia, an^ in about 50 schools in the 
United Statesi thc,mcthQd is claimed by teachers who employ it to enable students to 
understand spoken language far more easily, and to speak it more clearly, than any 
previous system. Best of all* say its enthusiasts, youngsters exposed consistently to 
Cued Speech from their early years enter s^ool with grammatical skills and a vocab- 
ulary not much inferior to those Of hearing children. 

Other hopeful . efforts to alleviate the problems of ^he deaf are beginning to 
emerge, dovernment agencies have begun to extend to them the vocational training 

^and self-help assistance that are accorded toother disadvantaged minorities. Senator 
Inouye of Hawaii has introduced a Mil that would grant them the same tax deductions 
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the blind receive.The Department of Health, Education and Welfare distribWes Hol- 
lywood movies in which the spoken dialogue is supplemented by visible captions in. 
simple English. Television statiqns are now pr^^viding daily , news programs for the 
deaf -J^'San Francisco has ^ progiram which is narrated in sign language and Boston 
has one which iTses captions — and manual interpreters have begun to appear in "Se- 
same-Street'* and other children's shows. Instruments attached to telephones, which 
print out ipessages on paper or electronic screens, now permit the deaf to communi- 
cate with each other at^a distance. • , / \ 

Education of the deaf, too, is in the throes of a revolution. Miraculous co)fnputer* 
ize*1feaching machines, endowed with infinite patience, now offer instruction Iranging 
from kinderga^rten lessons to problems in nuclear physics. Nearinj^ compl^ipn is a 
speech device that would cbaWe the deaf to see the sound of their words ^lid halp 
them to correct their mistakes. Twenty-seven American colleges and universities pro- 
vide non-hearing stud0yits with manual interpreters, who repeat the instructors' wordsf 
with their hands and bodies, and notetakers to record lectures; And the National 
Technical Institute for the Deaf (NTID) in Kochester, New York, established by aa^ 
act of Congress in 1965, now offers degrees in engineering, science, the visual arts and ' 
. business to deaf students around the country,''has had considerable success in placing 
its graduates in responsible positions in lousiness, industry and government. 

Perhaps, the mbstdrrfmatic example of the changing attitude is Bonnie Sloan, a 
profoundly deaf, 260 pound, 6-foot 5-inch defensive tackle, who last year (1973) won a 
berth with the St. Louis Football Cardinals. Sloan gets his signals in the huddte by 
reading' the captain's lips. Audible chan^ on the line of scrimmage arp relayed to 
him with hand signals by the man next to him. "He's one of the most dedicated play- 
ers on the team," says his coach, ''and he can't be drawn offside, since he h£s to watch 
the snap of the ball before he moves." . ' 

But whether Sloan ican make it in professional football despite his handicap, or 
the deaf engineers, scientists and business executives from NTID can break through 
the sound barrier tQ management l^els, regains to be seen. It takes understanding^ 
and a good deal of Repetition, for hearing people to work^ with the deaf. 

One solution lies in the enterprise established b*y Bruce Clary. Under a manage- 
ment contract with the Departmiem of Defense he has recently taken over a large pro- 
• duction facility with over two hundred metal-working machines, where he eventually 
hopes to employ a thousand or more people. "Nine-tenths of them will be deaf, from 
janitors to vice presidents,*' says Clary. "We'll have deaf instructors to teach them 
their skills. We'll install printout devices and videophones so that executives and 
foremen can converse with each other at will, and they'll have hearing secretaries who 
know sign language to interpret outside calls for them. If we Can do it, other can. Why 
shouldn't there be a hundred similar industries and companies across the nation, all 
managed &nd operated by the deaf?" 

Indeed, why not? ' 
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ECONOMIC FACTORS IN DEAFNESS 

* Jerome D. Sohein, Ph.D. 

' Deafness Research & Training Center 
^ ' ^ New York University . . • 

What is the cost of deafness — a simple question to ask, Bfet one demanding a 
complex response? As one of its objectives, the National Census of the Deaf Popula- 
tion (NCDP) attempted to assess the economic Impsict of deafness. Such an assess- 
ment does not deny the intangible persfonal and social costs of this handicap; rather, it 
directs attention to specific"^ readily measurable consequences which, in turn, provide 
indications of the more general correlates of deafness. Knowledge of the comparative 
employment and income findings for the deaf and general populations can contribute 
significantly to an understanding of deafness withip our culture. 

Sources of Data 

The basic information for this article comes from the National Census of the 
Deaf Population (NCDP).^ Following a two-year study to establish the size of the deaf 
population and to determine the location of a substantial number of prevocationally 
deaf perspns — 98,448 of the estiriiated total of 410,000 — the NCDP conducted 
personal interviews in 1,500 households selected to provide a national sample of pre- 
vocationally de^f adults, 16 through 64 years of age. The interviewers were skilled in 
manual and oral communication. Each received intensive training specifically to pre- 
pare' them for the NCDP. ' * ' . 

Definitions 

Two terms used here should be defined. By deaf is meant the inability to hear 
and understand speech. Since age at onset is critical in determining how loss of hear- 
ing affects daily living, an adjective is used to modify the term* deaf. Prevocationally 
refers to the period up to, but not including, 19 years of age. Like all neologisms^ pre- 
vocational inay not be pleasing to some, but it serves the purpose of providing deline- 
ation that is meaningful to rehabj|ntation and education. Another modifier is' pre- 
lingual, defined as deafness occurring before three years of age. 

The corresponding prevalences for the deaf, the prevocationally deaf, and the 
prelingually deaf populations in the United States are shown in Table 1. The earlier 
the age at onset, the smaller the population. As obvious as this point may be when 



^For a fuller description of the NCDP^s methodology, see the preceding volume of Deafness Annual, Vol- 
/ uihe 3, 1973, pages 1,83-193. The complete report is now published by the National Association of the Peaf 
as The Ded} Population of the United States (Schein and Delk, 1974). 
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stated, it i$ often overlooked in discussions of the prevalence of deafness. The figures 
in Table 1 help place the subject in perspective. This article focuses on those, persons 
whose deafness occurred prevocatlonallyTliiauding, of course, the prelingually 
^ deafened. ' „ 

TABLE 1 • ; 

FREVAlInCE of deafness of varying ages at ONSET: 
?7BNITED STATES, 1971. 

AgeatOoMt Prevalence. 

All ages at onset 1,767,046 . 

Prcvocational ' 410,522 
Prelingual 201,626 

. • • r . . 

Source: Schein and Delk, 1974. ' . 

L«bor Fonit fitMtn$/^d UnenlpIoyinenP ^ 

tll^ The proportion of p^evocationally deaf people in the labor force is about the 

'"^ sanae as that for alj persons. Of general population males, 80% are in the labor force 
compared to* 83% of the NCDP^s sample of de^f males. Similarly, 44% of general- 
population women «are in the labor fprce and 49% of de^ women. 

The concept of labor force comes from the U.S. Bureau of Labor Statistics. To 
be in the labor force, a person must be 16 years of age or older and have a job or, if 
not, be able to work and to have been actively seeking a job during the four weeks pre- 
ceding the interview. Thus, students, retired persons, hduSewives, etc, are nQ^in the 
labor force. This distinction is important irf determining unemployment rates. In this 
context, a person. who is not working is not necessarily unemployed. To be unem- 
ployed the individual must meet the labor-force criteria — willmg and able to work. 

^ The success with which prevocationally deaf persons compete for employment 
de^^nds upon several factors- Sex is one. Male deaf persons are relatively more for- 
tunate in job finding than arc feiriales. Indeed^ deaf males in the NCDP sample have 
significantly lower Unemployment rates than males in general. The rev^^^^ 
for deaf females who reflect approximately 50% more unemployment than females in 
general. These data are summarized in Table 2. 

Another contributing factor to determining unempldyment rates is race. Non- 
' J white deaf persons do less well than do white deaf persons, whether compared with ' 

the geneVat or the deaf populations. White deaf males have far less, unemployment 
. than white males^ in general, but nonwhite deaf males do Worse than nonwhite males 
^ in general and far worse than white deaf males. Similarly, unemployment rates for 
nonwhite deaf temales exceed those for white deaf females and nonwhite females in 
• , ^general. ^ ^ 

Apparently, the minorities within jthe deaf population — females and nonwhites 
-^fare less well in obtaining employment. These subgroups within the general popu- - 
lation also do poorer, but deafness accentuates the differe^es between the sex and 
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rate groups. Therpresent data support the findings about deaf persons in Metropoli- 
tan Wasjgn^^^ D.G.. m't%3 (Schein, 1968). . « . 

Undereiiiployinent 

Of nearly equqd?^^ncern among experts on deafness is underemployment 
(Williams and Sussman, 1971). Th^ realize that many deaf persons hold positions in- 
compatible with their intelligence, skills and education. But how to quantify under* 
employment is a difficult problem. Generally, educational attainment provides a key. 
One must assume that individuals receive education within their potential to learn 
and that those who attain the san)Q level of education have absorbed equal, or nearly 
equal, intellectual benefits ffom that experience. Neither assumption is strictly de- 
fensible, of coprse, but th^ highest grade completed can be useful as a yough index to 
underemployment. It is important, nonetheless, to recall t^at comparing'occupational 
level to educational attainment is only one crude measure of underemployment. 

TABLE 

MEDIAN HIGHEST GRADE COMPLETED IN SOiOOL FOR PREVOCATION. 
ALLY DgAF PERSONS 25 TO 64 YEARS OF AGE COMPARED TO THE 
GENERAL POPULATION, BY SEXi UNITED STATES, 1972. 



Median Highest Grade 
Completed In School 



Sex 

Both Sexes 
Males 



Deif 

11.1 

11.0 



General 

12.1 
12.1 



Females 



Source: Schein and Delk, 1974 



11.1 



12.1 



Th^ average educational attainment of prevocationally deaf adults falls below 
that for the general population (Table 3). This finding is particularly distressing in 
view of the likelihood that academic achievement of deaf students differs from 
students in general, who have con^pleted the same grade. Thus, a deaf graduate of a 
. high school is not apt to perform^s well academically as a nondeaf high-school grad- 
uate. Therefore, in the data reviewed below, the conclusions are based on intra-deaf 
, comparisons as w^ll as on those between the deaf and general populations. 

Table 4 shows that the';average educational attainment for the lowest occupation- 
al category — Service and Private Household Workers — exceeds that of Craftsmen. 
This finding certainly suggests that many in the former category are undensmjployed 
(8.2% had completed some postsecondary education.). The craftsmen include a large 
number of older deaf persons wHose lack of formal education has been compensated 
for by on-the-job experience. ^ . 
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Six of every 10 deaf persons who have completed one or more years of post- 
V sfecoildaiy education are employed as laborers. Forty-three %of those who have com* 
• pleted 1$ Qr more years of education hav^ jobs as clerks, operators (transit and non- 
transit),]farm and^nonfarm laborers, and service and household workers. These peo- 
ple may' not all be underemployed^ but, judged solely fro;n their educational attainj- 
^m^ntSt most w6uld appear to be working in jobs requiring far less education than thejg? 
' have, i 

, Fiitiuri^ Employment Prospects 

According to the O.S, Bureau' of Labor Statistics, this country^s labor force wift 
contain 100 million workers by 1980 — an increase of mor^ than 20% since 1968. Not 
only will the labor force expand, it will also change its compositioji. The demand for 
professional and technical personnel will increase 50%. Clerical and sales positions- 
will increase by nearly 50%. Semiskilled jobs will increase less than 20%, but those for 
service workers will increase almost as much as for professional and technical work- 
ers. The proportion of jobs for craftsmen will decline slightly, and that for farm 
workers Will decline markedly continuing a long-time trend* 

This means that deaf workers will, need to alter their occupational habits to keep 
pace with the shifting demands. Sixty percent of male deaf adults in the NCDP 
sample were employed as.craftsmcn or semiskilled operators, while nearly half of the 
female deaf adults were similarly engaged. Only 8% of males and 11% of females were 
service workers, while only 9% of males and 8% of females held technical and profcs-: 
sioival positions. In short, most deaf workers are presently in occupations declining in 
demand or projected to-qndergo a small growth, while few are in the jrapidly incrcas- 
ing categories. U nh appy as the pr esent p ic ture of unemployment and underemploy- 
ment may be, the future loojcs worse • — unless vigorous^orrectivc action is taken 
soon. ^ 

Income * ^ 

Deafness ^appears.to impose a severe penalty on the affected individual's purse. 
The pverall personal income of prevocationally deaf adults averages nearly 16^perccnt 
less than for the comparison group ijri the general population CTable 5). The figures 
shown are for personal, not family, income. - 

^ The pattern, of lower average'^arnings for deaf adults is repeated in each of the 
subgroupi. Black deaf males do proportionately worse than white deaf males, and 
both ^arn less than the cor responding, groups in general. Deaf females earn less than 
general-population females, and both earn less than males. Nonwhite deaf and gen- 
eral-population females do not have average incomes as high as the white groups. The 
flisproportionate |)urden falling, upon the incomes of deaf females and deaf ethnic-^ 
minority membeifs parallels that shown by the unemployment rates: ecoViomically, fe- 
'male and nonjiVhite persons appear to suffer more from deafness than do male and 
white person;?. * 

Summary lind Conclasions 

The foregoing data convey some impression of the cost of deafness. Persons who 
are prevocationally deaf have greater difficulty obtaining employment.The jobs they ^ 
get appear frequently to be a^ccupational levels below those warranted by their edu- 
cational^ attainments. And these conditions are apt to be intensified by industrial 
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TABLES 



MEDIAN PERSONAL INCOME FOH PREVOCATION^LLY DEAF AND GEN- 
ERAL POPULATION EMPLOYED PERSONS 16 TO (4 YEARS OF AGE, BY 
SEk AND RACE; UNITED StAd^S; 1971.^ ^ 



Sex/Riice 

All Groups 
Mal(:s 

White 

Nonwhit^ 
Female 



Medifin Income^ 



Nonwhitc 



Denf 


General 


$8,662. • 


10,285 




•■ \ ■ 


9,263- 


10,930 




* ,11,143 , 


Y 6 iObO 


8(067"- 


,#'4,146 


" S,114 


'4,347 


. 5,842 


^662 ^ , " • 


3,645 



^Thc question asked in 1972 inquired abouteariiings during4he-prcceding^year. 
^otal personal income fdr the calendar' year 1971. 
Source: Schein and Delk, 1974.V 



trends away from occupationa^groups that currently include large portions 6f the 
^ deaf labor force. . ' 

In terms of personal incomeVdeafness strikes hard. Average earnings of prevoca- 
tionally deaf adults fall about 16% below the general dvfcrage. The average employed 
deaf adult had a median income of $8,662 in 1971 (Compared with $10,285 for the gen- 
eral population substantial difference, (-r 

With respecl fo' employment and income, felnale deaf persons do less well than 
males.^^D^a^ijJi^^^ have^ higher rates of unemployment and lowejc earnings than 
jvomon )|i^:anet^l. Ra<^e ^so accentuates thp disparities between the deaf and* general ^ 
? |)0|^.ilati(Mis. Nol^white deaf malcis arid females fall behind those who are white in em-^ 
ployiiicnt stfih Income byjaltipurit^^ greater than the white-non^hite disparities' in the ^ 
^geneital population. , •// * ^ , ^ ^ *^^i> 

, A^ain^ it should^ be liotejl th^t^^eie itm'arfcs'conccm ojilyihe'econdipic impact 
♦of dgafness, not its social andiJ|jBr^onial cost. G^eariyf in economic terms, •de|ifncs$ 
exacts^a high penalty! The additional^expfenses of necessajy appliapCest of extra trav-\ 
elling becaiKe the telephone cannot be used; of being ^nable to Negotiate jfreely in the 
" marketplace — these and dthef costs must bje included \ti the cost of deafness, to ob- 
tain a true picture 'of its ec'o!nomio^^fFect. . * . ' > ' 
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yfh^jx the data in the preceding tables are reviewed, another generalization 
cmergesi Economiq debilitation is nof'a necessary consequence of deafness. Some, 
prevocationally deaf people succeed in the marketplace- They hold good jobs consis- 
tent with their pptential^ enjoy exce^ jUid geucrally exhibit no 
seriottiecoiioio hearing impaiment^^Tlie meaning their success 
feclear; Dc^fness^ TO economic hardship that it presently does for 
'ittany pep^^^^^^^^ will not find work for reasons secondary to their 
deafness, or wiU faif iib^earn ^^n adequate income, the majority of deaf persons should 
be abietd attain M^her^l^^ earn at higher rates than they do at 
.the pr^isenttim > 'V ';- ^ ■ ■ ' 

spotlig^ of contiriii^ng accurate ihfcnination, the economic truths 
4|ib0tlt deafness sho^ persons. Qiir society can 

and shpujd rediic^^ deaf persons carry. The cpnimun- 

liiy geiij^ai^leopu^ with 

that informal 

vate aijehpie^Wt iiflprpye conditidns*^^^^^^ deaf pei:spns# 

Bureau oif tabor Statistics, U.Sl Department of La^r. J^niplojntiient and Eamlngp, 

;piSR^;iXi.^ M/r. Delk, The Deaf Popum^^ Staiesl Silver Spring, ' 

ScKein,};6VandM. Delk,TheNational Census of the Deaf Population* pec^^ ' 
ni/a/, 3, 1973, 183-193. - C V 

Willianisr B:lt ■ an^^^ and Psyehologk^ift 

In Sussman and t.G. Stewart (edsO,^^ :irfth Deidf Peqjjlf i^New V oA: 

Deainess Research & Training Center, New York University^ 1971, \ , 
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INTRODUCTION 

• In this article we shall attempt tp highlight^some of the important characteristics 
of the hearing-impaired children and youth in the United States* Although .wc begin 
by discussing estimates of tpe number of such people iti the general population, our 
focus will be on the minority who are receiving special educational services in settings 
devoted primarily to serving hearing-impaired youngsters. As such, the many 
profoundly and moderately hearing-impaired young individuals who ate institution- 
alized Xsuch as mentally retarded and severely emotionally dist^irbed persons) and 
thospwho are neither institutionalized^ nor receiving a,ny special services related to 
their hearing impairment are largely excluded from our considerations. - . 

After briefly considering the numb er of youngsters in each of the major types of 
settingsin special education, we attempt to describe this group. Distributions related 
to their age ancf^jsex^ ethnic background, degree of hearing loss, onset and cause of 
impairmerAiv additional handicapping conditions, and achievement-test results and 

scores are nighlightcd. We thehturn our attention to the stulaent who has cpn- 
his Of 4itir serjondafl^ education, describing first some characteristics of school leavers 
and concluding with a discussion of students in post-secondary special programs. 

All data used in this article derive ftrom recent of forthcoming statistical reports. 
These reports contain extensive statements qualifying the data. While in the present 
cohtextwe attempt to keep these methodological considerations in the background as 
mucha:y p052)iu]e, It should b^ emphasized t^ are most appropriately used 

wJien these consideratigins ate t^en into account in interpreting them* 

i % ■ ^ ^ ^ ' ■v.--': *• . . . \ . - . 

HEAIim^pSS IN THE GENERA 

, Figures based on a complete enumeration of the general U.S. population with 
Yarious degr^eVofhearing toss do n exist* Tjhie governmental agency responsible for 
producing national statistics on most of the impairments and health problems of 
individual in this counjbry Is the NatiM^Peenter for Health Statistics <NCHS); lite 
Work of the Center in this area is mainly based on prbbjibili^* samples in households 
of the nation atnd excl^cidts ^^^^ 
Thus, our fcnowfedge o^llite di^ 

basedon statistical -eistimates tAther than in censu^^ ^^^^^^ 




Data pn hearing a|i)ility t along with many other types of potentially handicapining \ 
conditions, are usually collected by NCHS on an annual basis. During certain years, 
the focus hasbeen on specific conditions^^nd impairments, with much more informa- 
tion being collected on these topics than is usually the'case. Such an emphasis was 
pteced on hearing impairments in 1962-6^^ 

The report on the information coUcctc^ during 1971 is now being written and 
should be published before the end on:974. . NCHS and the author of that report, 
Augustine Gentile, Jiave kindly shared some of the preliminary findings with the 
authors of this article* It is these data which serve as the basis of the figures con- 
sidered later in this paper, 

Two considerations should be kept in mind relative to the figures used in this ar- 
ticlet First, there is |to generally agreed upon definition of ^uch terms as ^'deafness" 
andf*hard-of••hc^aring'^ thus, slight variations in specifying tlie working concept 
U^ data|collection may cause wide fiuctuations in estimates of the numter of 
i^)e with a given degree of hearing loss. Second, as noted at the beginning of this 
seaidn^ statistics on hearing impainnent in the general population are based on 
samples which produce^ along with thi final estim^^^ its associated confidence 
limits, a host of limitations and aualifiqations that ^iep'^nd on the particular metho- 
dology utilized to produce :the estimat^^ 

In line with the prbmise made in the introduction to this article, we have put 
aside, a^Thuijh as possible^ Considerations related to problems^ of definition arid of 
methodology cl data collection. We have attempted isimply to highlight some of the 
major findings oHht 1$71 household^ interview survey of the National Center for . 
Health Statistics as they relate to the prevalence of hearing problems among* the non- 
institutionalized young people in the • T 

Hxclusive of the Armed Forces and the institutionalized population^ 13,228,00u 
people in the United States^ three years of age and over, were estimated in i9ll to 
hiayeArpuble jiearing in one or both ears. Table t presents thp numbers and pfrcen- 



TABLE! 




A 



A ND PERCENT DISTRIBUTION OF PERSONS BETWEEN THREE 
AND TttoTY-^Om YEARS^O 
OR BOTO EARS; UNITED STATES, 1971* . 



HEARING STATUS 



NUMBER PERCENT 



All Penons With a Hejulng Problem 



In One or Both £an 


1,628,000 


100.0 


retsons With a Bilateral Hearing Pfoblem 


608,000 


37.3 


Persons With a Hearing Problem in Only One 1^ 


.885,000 


54.4 


Cannot Be Classified ,, 


135,000 


si 



ltw«$theimp«^a& ot0e a piro]^ conducted by the Natoiiat Association 

, oftfieDeaf; thatlc^tothdrfocus on headngimpAimentsi during ofnationat data collet- 

tioflttyNGHS, ^ ■ ■, * ' / : 
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tagcs of young people between three and 24 years of age. with a bilateral hearing lo$s, 
"and of those with a hearing problem iaonly one ear. We focus on this distinction be- 
cause ordinarily persons involved in providing special educational^ and rehabilitative, 
services to hearing-^impaired^ persons seldom deal with students or clients who have 
normal hearing(in one ear. As may be notedL approximately 600,000 of these young 
people have a bilateral hearing loss.2 X T " ' 

' TABLE2 

NtMBER<AND PERCENT DISTRP^JTION OF PERSONS. BETWEEN THREE 
AND TWENTY-FOUR YEARS OF AGE WITH A BILATERAL HEARING 
PIV9BLE1M BY DEGREE OF LOSS: UNITED STATES, 1971. * 

* ■ . ■ .■■ . ' • 

' ' ■ ■ "■ ' 

l^AIUNG STATUS NUMBER PERCENT 

All Degrees of BIhterad Hearing Lou* 600^000 ^ 100.0 : 

Cannot Hear and Understand Any Speech * , 32,000 " 5.3 

Can. Only Hear and Understand Words Shotted 
In the Better Ear 32,000 5.3 

Can Hear and Understand Words Shouted ^ ♦ 

Across a Room 148^000 24.7 



A 



Can ^ear and Understand Words Spoken in a 
Normal Manner, but Not a Whisper ' 388,000 64.7 

* Excludes 8,000 cases which cannot be classified. ^ 

Table 2 shows, however, that almost t^o-thitds ^ these 600^000 individuals havft 
only a slight hearing problem^ — i.e* they ar^ ungble to understand whispered dia- 
logue but can hear an^ understand words spoken in a normal manner across a quiet 
room. It is from among the 212,000 individuals with ainore serious hearing loss that 
professionals in special education and rehabilitation tend to draw the students and 
clients they meet in their dail^ work. Of these, 64,000 individuals can hear and un- 
derstand no speech or only words shouted into their better ear, while 148,000 cannot 
hear and understand' normal conversation, but can hear and understand words 
shouted to them from /across a quiet room.3 



^In producing the estimates used ip this article we have excluded the cases where an ambiguity exists con- 
cerning whether or i^t a person should be classified as having a significant hearing loss. As such, these 
estimates tend to be minimum estimates. AIso» it should be noted that the levels of hearing determined by 

the NCHS are for unaided hearing. ' , - . 

For a detailed discussion of methodological considerations related to the hearing scale utilized by NCHS^ 
see Jerome Schein, Augustine Gentile, Kenneth W.JHaase, Development and Evaluation Of an 
panded HetinHg Loss Scale Qutstionnaire, Natioiial Center for Health Statistics. Public Health Service 
Publication No. 1000 — Series 2 — No. 37. * * 
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STUDENTS IN SPECIAL EDUCATIONAL PROGRAMS 
FOR HEARING IMPAIRED INDIVIDUAtS 

The fact that hearing impairments are often associated with other types of hand- 
icaps means that choices must be made regarding the most appropriate type of special 
program or setting when a child cannot attend a regtflar school. Statistics are uneven 
and generally very poor with regard to the number of children with a hearing impair- 
ment who are in specialized settings, such as institutions for the mentally retarded 

' and for emotionally disturbed ydungsters. This lack of reliable information holds 
both for the youngsters who are and for those who are not receiving special services re- 
lated to their hearing impairment in these institutions^ 

Fairly precise data exist on the studeAts who attend special educational programs 

/^lirccted primarily to hearing impairment. During the 1972-73 school year, 
approximately il,000 students were attending residential schools for the deaf; 9,000 
Students were attending day schools; and 24,000 were receiving special educational 
services ranging from full-time classes to resource rooms "and itinerant programs. ^ 
These 54,000 students were receiving various types of special services in VO residential 
schools, 105 day schools, and in specialized programs in almost 3,000 regular schools 
and clinics. 

It should be noted, however,^ that about 18% of the stiidents in residential 
schools are day students. Thus, approximately 68% of the 54,000 students in settings 
directed primariljr to serving hearing-impaired youngsters are day students, and only 
32% are residential students.^ 

In the previous section we noted that there are estimated to be 212,000 itfjiivi- 
duals in the general population between th| ages of three and 24 years with a serious 
bilateral hearing loss. The bulk of the 54,000 students in special educational pro- 
grams are between the ages of five and 18 y€zxs. This age group in the general p\3pula- 
tionAvith a serious hearing loss is estimated to total about 140,000 individuals. This 
suggests that there are approximately 86,000 youngsters in the country with signifi- 
cant hearing losses who arc not enrolled in special programs primarily devoted to 
hearing-im^ired-persons. Some members of this group are to be found in other kinds 
of specialized settings^, others are functioning in regular hearing settings with little or 
no specialized help. There are no precise figures, however, either on thesSe groups, or 
on the individuals who fall into either of them. 

Although these figures ar only estimates based on sample surveys, they do sug- 
gest that only a minority of hearing-impaired youngsters are in^ the type of setting out 
of which most diata alid research findings on young "deaf or "hard-of-hearing" peo- 
ple eir.erge. As such, any generalizations about this group of people based/)n these 
findings should be treated with caution. This is especially true for hard-of-hearing in- 
dividuals, who most probably constitute the overwhelming majority of this group. 

BASIC CHARACTERISTICS OF HE ARING IMPAIREP STUDENT? 
RECEIVING SPECIAL EDUCATIONAL SERVICES 

The Anni^l Survey of Hearing-Impaired Children and Youth yearly updates 
basic'information on about 80% of the 54,000 hearing-impaired students receiving 
spedal educational services. In this section we highlight some of the basic character^ 
istics of this group, using the data collected on 44,000 students during the 1972-73 

4Again, this is a minimum figure. The true figure may be as much as 5% higher, with students under the 
age of six accounting for most of the missing cases. . 
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school^ project the number of students in the entire populatiott having sp^ecific 
characteristics* However, the caveat rfated at the end of the previous scctio^ should 
he jkept in mind before generalizations based on these findings are made regarding all 
ybqpi^l^ople with a. si^iflcant hearing lo5i^. 

Ag^ imd Sex ' 



The age and sex distributions of stttf^ts enrolled in special educational pro-^ 
grams areprescntcd in Table 3 below ~ 46% female and 54% malcr When sex is re- 
lated to age, the ratio of males to females remains the same a$ for the total group ex- 
cept for students 17 years old and over. Here the percentage of males increases 
slightly. . ^ / 
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Figure 1 presents the type of program the students are enrolled in ifccording to 
age* The types are classified as residential programs, Tull-time day programs, and 
part-time day programs. Those in this last category include part-time day classes* 
itinerant programs, resource rooms, speech and hearing clinicsv and parent/child 
programs. As can be seen. childTr^n under the age of 12*predominantly attend full^ 
time day programs, wrhereas those 12 years of age and over, by and large, attend resi* 
dential programs. 

Available data do not allow us to state precisely why this is so. Many residential 
programs retain students with special problems until a later age and many day pro^ 
grams to **graduate" their students into regular school settings; these facts may ac- 
count for? a major share of this difference. Since, in its data collection during the next 
schoolj^ean the Annual Survey will emphasize the question of entering and leaving' 
students, national data related to this question will be'available by the summer of 
1975. 

Ethnic Origin ^ 

Figure 2 represents the distribution of hearing impaired students in special edu- 
cational programs by region according to ethnic origin. As seen he-j, the largest pro* 
portion of non-whites is found in the South while the smallest proportion of 
non-whites is l<H:ated in the North Central Region. The proportion of the. non-white 
groups in special education in all four Vegions is similar to the proportions in the gen- 




ALL NOTTHKAfT NORTH- SOUTH WEST 

tliEaiONS CENTRAL 



FIGURE2 

PERCENT DISnUBUTlON OF STUDENTS ENROLLED IN SPEOAL EDUCA- 
TIONAL PROGRAMS FOR THE HEARING IMPAIRED BY ETHNIC ORIGIN 
ACCORPmG TO REGION: UNITED STAfES, 1972.73.* 

* In this and all follpwiiig Figures and Tables,, percentages may not total to 100% due 
to rounding. ■ . ■ « 
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■cral populattonv except for t^^^^ students are pverrepresented in 

special education for he^ring'-irnpaired students. ' , - . \ 

Overailr at)'out one-fourth of the hearingMmpaired students come from.Jjomes 
with a linguistic environment differing from that of the white majority. This should be 
an important consideration in any evaluation of the overall linguistic performance of 
4caf istuden^^^^ _ 

Tabl^ 4 indicates that the largest percentage of ethnic minorities is fo 
ftiil-time day programs(30% , contrasted with about 20% in residemial and part-time 
day programs)r A significant part of this difference is accounted for byjhe large 
number of Spanish-American students in the full-tinie day programs. 
' ■\ The percentaj^es cited above arc based on data received on about 38^000 of the 
^44t000 students reported to the Annual Survey/ However, research now being con- 
ducted indicates that the? 6,000 students for whom dat^.on this item were not received 
were not randomly distributed^ It appears that some schools tended to leave this. item 
"blank for students coming from minority Ix^ckgrounds* While this analysis is Tiot yet 
complete, it seems at this time that the actual percentage of white students may be a^ 
few percentage points lower than is indicated by the reported data, with slight in- 
creases in the overall percentages of each of the minority groups. These differences, 
however^ shoiild not seriously affect the relationships among the ethnic groups de^ 
rived from the ireported d^ta, ' 

Hearing Lots 

Data from the Annual Survey relative to bearing loss are collected in two ways. 
The student's dB level is requested at 500, 1000, and 2000 Hz in both ears. If, how- 
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PERCENt DlStMBUTiON OF STU^^^ ENROLLED IN SPECIAL EDUCA- 
TIONAL PROGRAMS EORTIIE HEARING IMPAIRED ACCORDING TO 
DEGREE OF HEARING LOSS: UNITED STATES, 1972^3. 
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ever, this, infipnnation is not complete for one or both eari», an estimate of the heaiting 
. loss is made based on a six:point scale which ranges from "within normal limits** (less 
than 27 dBlSO>* lo**profound**<90dB ISO and above). Exclusive of those students . 
for whom no degree of hearing loss wa^ reported ('Z% ), complete audiograms were re- 
ceived on 84% of the. remaining students, and estimates based on the scale (i.e,, 
without complete audiological data) for 16% of them.' - 

In Figures 3 and 4, the students with complete -audiological data (84%) have 
been categorized together iVith the estimate group according to the six point scale^. 



Figure 3 shows the distribution of students in special educational programs by hear- 
ing loss^ 




FIGtnRE4 

PERCENT DisnoBtJTioN OF Students £NROii£D IN s 

TIONAL/JPROGRAMS FOR THE HEARmG IMl^AIRED M TYPE OF 
PROGRAM ACCORDING TO DEGREE. OF HEAI^G LOSSr UNITED 
• :S*ATES, 1972.73^ '-.^^ /' - . 

/ ' * ISO == International Standairds Organization 
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Figure 4 gives a percentage breakclown for hearing loss levels by type of program^ 
with the unknown cases distributed in proportion to the known cases. While the vast 
majority of students enrolled in special educational programs have severe to profound 
hearing losscs» the percentages of these students vary greatly by type, of program^ 
ranging from 87% for residential programs to 37% for part-time day programs. 

Onset and Cadte 

Table 5 illustrates the distribution of students according to age at onset of hear'* 
^ ing loss* A significant majority (74,4% ) of the students on whom data were reported 
showed ap onset of loss at birth,* Because a loss which occurs after three years of age 
would probably be detected, it is reasonable to assun^e that a high proportion of those 
reporting an unknown onset lost their . hearing pjrior to the age of three. Since the 
distribution of age at onset in Table 5 is based on' the assumptionJthat-the unknown 
cases are distributed like the known cases, it is highly probable ttiat, rather than the 
7.1% shown, less than 5% of the students receivijng special educational services lost 
their hearing at three years of age or over. Thus,''niore than 95% of thesej students lost 
their hearing prior to the development of language* a very significant fa<itor in educa- 
tional considerations for these children. 

TABLES 

ni)mbei(ani) percent distribution of students enrolled ts 

SPEOAL EDUCATIONAL PROGRAMS FOR .THE; ^liARINti IMPAIRED 
ACCORDING TO AGE AT ONSET OF HEARmGTtQS^JDl^^ 
1972^73. 



AGE AT ONSET 


STUDENTS 


Number 


Percent . 


AUOniets 


S4,0l)0 


mo 


At Birth 


40,200 


* 

74.4 


Under 1 Year 


3,788 


7.0 . 


lYear 


3.781 


7.0 


2 Years 


2,377 


4.4 

r 


3 Years & Over 


3,854 


7.1 o 



Relative to the cause of hearing loss, specific causes ^ere reported for only ^Si^o 
of the students; 5% of these reported more than one caiise. No cause was reported for 
4^0 df the students. 

Aniong the reported prenatal Causes, niaternal rubella acc^^^ 
known causes. The large percentage of rubella cases reflects t^^ epidemic of 

i958-59 and the more severe epidemic in 1964-65. The mfluence of these epideihics is 
illustrated in Figure 5; which shows a distribution of the students by age. The upper 
finerepresents the ajge distribution for all students while the lower line represents the 
distribution when Students for whom nibella was reported a^ the cause df hearing loss 
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FIGURES 

DiStRIBimON BY AGE AND YEAR OF BIRTH OF AIL STUDENTS IN 
SPECIAL EDUCATIONAL PROGRAMS FOR TH^ HEARING IMPAIRED ANI) 
FOR THOSE STUDENTS FOR WHOM RUBELLA WAS NOT REPORTED AS A 
CAUSE OF BDBARmG LOSS: UNI^ 

are excluded.^ Other frei^uently reported prenatal causes are heredity (12%) and 
prematurity (43%). - . ^ 

However, recent studies by geneticists working in the field of deafness indicate 
that heredity acc<Aints for a much greater proportion of those botii deaf thati the re* 
portedi figures indicated In analyzing data coUcctedTby the AnttuaFSurvey, Dr. Walter 
Nancc of the Department of Medical Genetics at the UniveSity of mdiana has con- 
cluded that most of the cases of unknown cause should be attributedjo the many 
forms of recessive genetic factors. He and other geneticists estimate that approxi- 
miately half of all congenital deafness is attributable to hereditary factors. 

If this estimate is taken into opnsideration, the true situation is probably better 
reflected in Part of Figure 6 than in Part A. Althoilgh^ on the basis of reported 
data* maternal rubella appears to be the major cause of congenital deafness^ in reality 
the many forms of hereditary hearing loss probably account for the largest proportion 
of these <ases. .'^ ]• 



^the peiikk in the ctirve for "all students excluding those reported as Rubella*' undoubtedly reflect the fact 
thata number of unknowns and blanks for reported cause arb students who lost their hearing biecause of 
RuibeUai On the other hand, it should also be noted that a small number of reported Rubella cases might 
be so diagnosed because they were bom with a hearing loss at the time of the Rubella epidemics. 

^ Wcuse4S% as a tough estimate based on averaging the 50% generally used by geneticists and the lower 
between 30 and 40% proje^^ed by Gentile and McCarthy in Reported Causes of Hearing Loss for Heiaring 
tmpairtd StudehtSi p, 16.- 
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flfPORTEO PRENATAL CAUSES PROBABLE ACTUAL 




nGURE^ 

PERCENT DIStRIBUnON OF STUDENTS REPORTING A CAUSE OF 
BEARING LOSS AT BBITH ENROLLED IN SPECUL EDUCATIONAL 
PROGRAMS FOR THE HEARING IMPAIRED ACCORDING TO CAUSE OF 
HEARING LOSSi UNITED STATE^^ 

Most frequently reported among the postnatal causes was meningitis (35%), 
v;lthntea$Ies(l3%), high fever(15%K and otitis media (11%) following in that order* 
: As high fever is fre£[Uently associated witK meningitis and measles, there may he some 
overlap in repOrti^ these thrise caiisiss. 

Addlttonal Handl^ptnt Ccmdltkw 

The criterion used for reporting additional handicapping conditions to the 
Survey was whether the handicap wa$ "educationally significant/^ Based on this cri- 
terion; 67% 0f the students were reported as having no educationajly sigpiflcant 
handicapping condition, and 33% were reported as having one ot more such cOndi- 
tionsJ As may be seen in Figure 7/ those mbst frequently riported were emotional/ 
' behavioral problems, mental retardation, and visual problems. 

When the type of educational program is considered, no major differences 
emerge with regard to the percentages of students having no additional handicapping 
conditions and those having one or more additional such conditions The main diflfer- 
ence(34% of students in non-residential arid 32% in residential programs reported to 
have one or mote conditions) may be *the^ result of slightly different judgements of 
what is "educationally significaht*Mn the two' setting 

When an additional handicapping condition is related to the cause of hearing 
loss,^ certain patterns emerge wbicliL indicate that presence of an additional condi* 



%$b<Hikl beemphiisized tbit these dtsslffeations tre based on judg^ other 
! |Mrs6fln^|[^it programs which supply data to the As sUphVthcrc isastrong subjective com- 

pionehl in clasilfying the students, esp^ally wfth regard siich categoric a^ "mentally xi^tarded*' and 
: •*em<>tibrii^behayJorri^^^ ^ - . > 
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FIGURE? ■ . ^ ^ 

PERjP^TDt$^C^ CONDITIONS 

OlFi^lB^ E^iROLLED IN SPECIAL 

EITOiTiONAJi^ ^ tMPAIRED: UNITED 

STATE5^:;;l<r7i^\^ Vrv .^^.^ c ' ■ ' 

tioiiCs) IS ypseiy^^ pjar(ici;iar causes. This is !Bspecially.fer^(e^ 

preh|tarc?^as^^^^ pretn^uirity, mati^rnal rubella, complications of pi3»incy, 

trauma ktjbltfj^ aiid'Rh ipc^tiipatibiUty 4 liq contrast to this general association 61 cer- 
tain jpfienat^I;,^ a^dit^onal hahd&apping conditions, however, a very low 
propjt)rti6iii("9^f^ was heredity also had an additional 
condMpitil^ -'^ ^ 

■^^ . on the perforimance of hearing-impaired students 

on aLbhiry'0itieiit t^sts^I^eOffice of Demogr^ Studies is now producing normative 
data dnr a reyJ§?<av^^^^^ Stanford Achievement Test on a national satnple 

of heating itili^aired sifedeiitsrilowevei*, results fr6m this testing program will not be 
availabldPbn^tfj^^ . j ; 

V ; Data d6::exiit?.^h^ forja testing program conducted in the spring of t971. 
^i^r6 f jshcws tfi^^^^ hearing-impaired students from the ages 

bfdjgbf to ^9 yea Meaning and Arithmetic Computation subtests 

offhe Stanford Achievement Test. While thle resulfs for both subtest§.sho<a'linear ♦ 
inci^pase in grade equivalent scores with age, this increase is far greater for Arithmetic 
<r Computati6n< ' / / ' \ • ' 
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PERCENTAGE OF STUDENTS WITH AT X|!AST ONE ADDITIONAL 
HANDICAPPING CONOmON ENROLMlb IN/ SPECIE EliUCATIONAL 
PROGRAMS FOR THE HEARmG IMPAIRED REPORtED 
GAIISE OF 1972-73. 

While it inay be discouragitig to^^ grade equiValprtt scores 

iicver attaift the Stli grade level for Paragraph Meaning and the 7th grade for Arith- 
metic Computatioil, it should be emphasized that jchese results are based on tc$tS*9c- 

end regular-schopls. Furthetitiprc, 
test stofess^f hearing-impaired youngster never received (or are no longer 

receiving) special educational services and who afe fuliy integrated into jrejgUla^clasS- 
rooms are not included. Finally, the scores do include those (about 
30%) "Vith additional haiidicapphig cbndifionsV including approximately 5% 
reported to be '^mentally retarded/' ; 

' That these scores do not reflect the potential of hearing-impaired youngsters is 
indicated by othei: data collected during iht same yean Non-veHwlJWJ- scores were 
obtained onjnore ^an 21 ^OCk) students. As is indicated in Tabic 6, the mean tQ* of 
those Jiearirtg^im without additional handicapping conditions W 

^Hl(XXt(wftb a: stan^ . . 
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FIGURE? 



MEAN GRADE EQtJiVALENT SCORES FOR AIX BATTERIES OF THE 
PARAGRAPH MEANING AND ARITHMETIC COMPUTATION SUB-TEST» 
BY AGE FROM THE ANNUAL SURVEY ACHIEVEMENT TESTING. 
PROGRAMt UNITED STATES, IW^^ * 

^ o An interesting aspect of jSrelion*vefl>al LC^at^ on hearing-impaired students 

in special educational programs is the slieht n^ativp correlation between age and' 
: LQ. scorei (r -0.09), iridicating^l^^ 

coffel^ion may be account First, the more successful 

younger sttidents who have speei^emces move into a regular school set*- 

; ■ ting* and second, the older studeh1;s in re 
^ the most severe learning problems. ■ 

SGHOOLLEAVER^; 
Burittg t1ie 19^^^^^^^ data were collected on approximately 9,000 

sjiideilts who had left their particular programs since the previous school yean About 
3*SbO bfjhetii were 16 years 0f^ The circumstances under which the stu- 
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, FIGURE 10 

PEilCENT DISXnun.ON OF SCHOOL LEAVERS 16 YEARS OF AGE AND 
OVER WITH AN ADDITIONAL HANDICAPPING CONDITION BY THE 
CONDniON UNDER WHICH THE^ STUDENT TERMINATESD SCHOOL: . 
UNITED STATES, 1971-72. 

dents left, along with the mean I.Q. scoreof the students associated with each of these 
drcunist^ncesi arft shown in TaU^ 

The mean non*yei1)an.Q. for ail groups iRras^ 
diplomas showing the highest mean score (104) and those who were dismiss^ or 
dropped' out showing the lowest mean sci^e'(^^ . 

When the circumstances under which the^e older ^tuHents left their respective ' 
programs 2Ltt related to additional haAdtcappii^ con^itions;> som^ interesting rela- ' 
tioniship^ emerge. As a grpupr 3^1% of the 'ischool leaver$*'\^ad an additional 
hahdicapplng conditl0i;Si a figure which apprdximate^ the 33% $tudents with at 
least one additional t(ajidicapping condition i^ th^iictal population. However/ as 
shown in Figure 10> among the students whb ^aduate with academic diplon^as^ the ^ . 
percentage with an additional condition is dramatically lower* Th}$ figure f:ofltrasts 
; ^hafj)ly with tho^e graduating with a cettificatiou of attendance who have about four . * - 
> timeis as high a frequency of additional conditionsr (58^o)* TOtpse who t^^ 
dropped out> ahd^were dismissed also ha<i |i significantly highiefr frequency of addi- 
tfonai handicaps than did the ^population of students atten^^^ educational 
[is*. 
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ALL 

PROGRAMS GALLAUDEt NTID ALL OTHERS 

' POSTSECONDARV PROGRAMS 

nGUREll 

PERCENT DISTRIBUTldN OF HElARING^ll^AIRED PERSONS ATTENDING 
POST-SECONDARY PROGRAMS) BY SEXi UNITED STATES, 1972.73. 

STUDENTS IN SPECIAL POST-SECONDARY PROGRAMS 

During the 1972^73 school year» 2»23S students attended 37 post-secondary pro- 
grams for he^ringrimpaired persons. These figures do not include students attending 
graduate programs^ nor do they include hearing-impaired students in post-secondary 
programs not providing special personnel and services for the students* The Annual 
Survey collected data on 2,138 of these 2,235 students; 882 of them were enrolled at 
Gallaudct College, 354 at the National Technical Institute for the Deaf (NTID) and 
902 at 27 other smaller programs. Iii many of these latter programs the emphasis is on 
vocational/ technical education. Geographically, the 29 programs that supplied data^ 
to the Survey were distributed as follows: 12 in the West, 8 in the North Central re- 
gibn, seven in the South, and two in the Northeast* They were scattered in 16 states 
and the District of Columbia, and ranged in size from five to 882 students* 
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' The rcgionflil distribuflon of these students by homp state is ^hown in Table 8. 
Almost half of those at NTlD caw ^^hilcs hyf of those at the 

smaHet programs camcvfrq^ (Tliis letter high p^rqentage^^^^ 

^ numberofprograms in California.) Ten percent of the undergraduates at Gallau.det 
' College were foreign students. In Tclation to the ehrollment in all pjf ogtams, student$ 
ftom the South, were pver-repreisiente^ at Gallaudet (28%)» ivhilc?^tudents from the 
West were under-represente^^ - ' . \ 

Figure ll indicates a^ of male students at NTlD and of fe- 

male students at Gallaudct in relation to the sex distribution for all ^es of pro- 
grams. Table 9 sho^s the age distribution of the students by program. The modal age 
ofthe Gallaudetstudents (21) is one year older than for the students at NTID and for 
the other 27 programs combined, Thwc other programs have ^^^^ greater percentage of 
Istudents under 18 and oyer 25 yea*^^ than does Gallaudct or NTID. 
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SPECIAL POST-SECONDARY PROGRAMS BY LEVEL OF HEARING LOSS: 
IJNITED STATES, 1972-73. 
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There are only slight differences among tKe programs with regard to degree of 
hcmhg loss (Hgure 1^^ 

As may be noted-, the percertta^e of students with a serious degree of hearing loss 
is smalicHn the 27 other programs than at Gallaudet or NTID. On the other hand, 
there is a slightly smaller percentage of students at Gallaudet with a prenatal hearing 
loss than at the other schools. - 
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FIGURE13 

■» . 

PERCENT DISTRlBUTlbN OF HEARING-IMPAIRED PERSONS AlltENDINCf 
SPECIAI.PQSX-SECONDARY PROGRAMS BY AGE AT ONSET OF HEARING 
LOSS: UNITED STATES, 1972-73. 

CONCLUSION 

The shaded portion ii^ Figure 14 represents the students who have been des|cribe& 
in ttte previous three Sections of this discussion; These include about 56,000 persons. 
If we rccaU out earlik estimate of 212,000 young persons befween the ages of threr 
and 24 who have a serious bilateral hearing loss, questions arise about the estimated 
lS6,000youngpeoplen6tincluded in the shaded portion of the figure, i.e., those not 
, receiving special cducationaf Services. 
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AGE IAS OF 12-31-721/ 

, FIGURE 14 

DISTRIBUTION OF YOUNGSTERS WITH A SlgRIOUS HEARING LOSS 
ACCORDING TO ATTENDANCE AT SPECIAL EDUCATIONAL PROGRAMS 
FOR THE HEARING IMPAIRED: UNITED STATES, 1972-73. 

/ However, any statemetit to the effect that 156,000 deaf persons in this age^group' 
meed special services would be unwarranted for at least two reasons. First, it should be 
Wemphasized that this figure is based on an estimate which has a Standard Error of 
the Mean of about 15,000. As such, the true prevalence may be as low as 126,000 (or 
as jiigh as 186,000) at the 95% level of cohfidelice. Second, it should be recalled that 
a large proportion of these people (148,000 of the 212,0(X)) are expected to be able to 
hear and understand shouted speech frpm across a quiet room. As such, it is highly 
probable that a significant proportion of this group would be classified by most as 
**hard-of-hearing" and not "deaf. 

Becognizitife these reservations, what can we say about these estimated 156,0(X) 
young persons? Undoubtedly a significant number of those over 17 (the dotted line in 
Figure 14) are gainfully employed. Others are in iristitutions, unemployed, or leading 
a marginal existence at their parents' homes. While precise and extensive data on 
these groups do not exist, the forthcoming results of the National Census of Deaf 
People should clarify this situation sigifificantly. 

As Figure 14 indicates, less than half of the group under the age .of 18 (53,000) 
are in special educational programs devoted primarily to serving hearing-impaired 
young persons. Most of those in the other group who are not receiving such services 
probably fall into three major categories: (1) those in institutional settings who may or 
may not be receiving special services related to their hearing loss; (2) those who are 
neither ipstitutionjtlized nor integrated into hearing society; and finally, (3) those who 
have made varying degrees of adjustment to living in the hearibg world and Who have 
either rfever received special services or are no longer receiving them. 

Inrormation regarding the prevalence and characteristics of the people in these 
three categories is scant. Thus, any generalisations about' deaf and hard-of-hearing 
persons which do not include these people in the sample should be highly qualified. 
But, far more important than the status of general statements about hearing impair- 
ments, is the fact that at least some of these people are in dire need of recognition and 
heljp. 
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Aside from the NCHS data discussed in the second section, all data psed in this 
article were collected by the Office of l^mographic Studies at Gallaudet College. For 
« far more detailed presentation, thi;,^ following publications may be~consulted: • 
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No. 9 Academic Achievement Test Results of a National TestiriglProgram for 
Hearing Impaired Students United States: Spring 19717 

No. 10 Characteristics of Hearing Impaired Students by Hearing Status — 
United States: Spring 1971. ' " 

No. 12 Reported Causes of Hearing Loss for Hearing Impaired Students — 
United States: 1970-71. - , ^ 

No. 14 Additional Handicapping Conditions Among Hearing Impaired Students 
— United States, 1971-72. 

No. 15 Characteristics of Hearing Impaired Students by Ethnic Bacjcground — - 
United States, 1972-73 (forthcoming). ^ 

No. 16 Nonverbal Intelligence Test Scores of 22,000 Hearing Impaired Students: 
Patterns of T^est Usage, 'Score Distributions, and Relationships with 
Demographic Characteristics — United States, 1970-71 (forthcoming). 



42 



m 



)EAFNESS— 1974 



..9 >!'-'■>;.■ 



tRAINING NEEDS (H"/ 





william E: Woodrlck, Ed-D,, 



- \ ' ^ LeoC.Scalf;lll^^ 



* Mr. Woolt/ncjt w Directdr/Orientdtioni(^Pi^^^ Umenity af T^ 

Assaciate Birector. Deafiiess Research and Tmining Center\New York University. 




Craii^mate,^^ysipwdeaf|j^sdii!^^ % 

"''" vbdalSnal r^feabiM^j^O^ an<i?nrci^^^^ ©dttca^abicc^^jite^^ t^^ coftibin^id to , . y . • 

effect c<k»petii^ ei^^ pr^jtidinf Aecd^ sej?^i<:e5 (<?a%elV 

Sdme tesWts o^tiifese^ 

Sm^^gtatft? acrdssP^ W^'in this sur^how^et, tehabih- , , ,v , 

fetion persbnttll4hvolvea p caseWprk.witll dcaf ^fe^^^^^ ^.ditional ; :• v 

tt^iniog in placJ»«Mt, ib^seliog^'cpinirtMc^^^^ skms^.^nd ttriliz^g ey^uation^^^r^^ > 
fid^!; iiiiy sug^eSted.littli>iee in; choosing CH3Ciipational ttainv 



mg resources, utilizing community resources, a^raiology-^^nd case load inanagemcjnt. 
Qn the basis that training is useless without placement, the rehabilitation personnel 
seemed to feel their greatest weakness is forikills related to job placement (and, more 
specifically, techniques of job development) for deaf clients. ^ 

^ Literature in the field of deafness yields veiy little information on the personnel 
who provide reliabilitation services for deaf persons. For 0xamplei.the^l^^^^ of training 
and bacKground of rehabilitation personrie 

programs at several universities have beeii established, the number of persoifnel 
employed by state rehabilitation agencies. far' exceeds the number of students com- 
pleting these prograrfis and entering or returning tp state agency employment. Final- • 
ly, many state vocational rehabilitation agencies haVe only Recently employed perison^ 
nel with; specific responsibility for servm^^^ - . 

the purposes olpe^tudy reported he^e w^re: (51) To identify rehabilitation p6r- 
sonnel in the fieln wMo spenj^ a major part of their time in servic,es with deaf people; 
(b) to determine thdt training^nd experience; and (c) to identify areas in whicl\ they 
fel^ a need for furth^ hoped the results of tbe study will be helpfiii to 

programs involved||h training reKabilitatfon personnel, and^may be usefiil for sug- 
gesting advanced Jraining seminarl^bascid upon expressed needs indicated by field 
j)ei^onnel. ; .f • > 

In order to 'Conduct the surveyT^tbe first problem was to id^intify vocational re- 
habilitation personnel involved^ services for deaf clients in state agencies. Although 
many states now employ personnel who have a jnajor respdnsibility to serve deaf 
clients, some states utilize general caseload counselors. Thes^^are concerned with a 
variety'ofdisabijra groups with the resulting possibilify that they serve only a* few deaf 
clients per yieaif* Since accurate data were not available on the current policies and 
practices of |h|f statesv an initial questibnnafre (see Api)endix I) was mailed to admin- 
istrators of State Vocational Ffeha|)ilitation Agencies during Jamiaiy of 1973: It werit^ 
to Directors 50 state agencies and of the District of Columbia, Puerto Rico, Virgin' 
Islands, andr Guam. Information requested pom stage agencies included: 

1; A Use of names and addresses of personnel employed by the Agency with a 
major resjponsibility (50% or more of work time) for rehabilitative services 
deaf persons, ' . " 

2. Names and addresses of State Coordinators or Consultants responsible for ser- 
vices for deaf persons. ' 

3. Predicted ne&d for personnel to s^rve deaf "clients during the 1973^74 fiscal 
jisiti.- - , . ^ . ' . ■, 

iRespolises were received fi:45m 49 states and the /District of Columbia^ Puerto Rico, 
V Virgin Islands, and Giiam. Tlie only state not irespohding was New York. 
\ Tlie results of the survey yielded^^ names and addresses of personnel 

. iti the sjpecife^ categories (seethe JDeaf American f March- 1973). Among these indi- 
viduals We%?inui^^^ faqilii^ persOnnel> and coun^or aides; the larg- 
est number;, hpw^ were field counsel6ri^, Amon states responding, 41 reported 
" Jiavirig a^ of deafness with t:onsultant and/or su|>ervispry 
^'^esponsibili^*-: V-'^-V^^^ \ ' 

%sporide reported a need' for^o additional state Rehabilitation agency per- 

y /yCoordbiatoir ' , ■ [ / • -^-^ ' 3 
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Counselor \vith deaf and other disability groups 23 . 

^ Evaluator ^ . 3 * 

Other ^ ' 10 

,The second step of the study was begun in February, 1973. Two ateas pf investi- 
gation were pursued* Bapkground data on respondents — age, employment setting, 
educational leVel, training in the area of deafness, work experience, and percentage of 
time spent in work with deaf clients; and training needs — interest in additional 
training, most convenient time of the year for training, length of time' for training, and 
specific area of training needed. Nine categories were listed, with room allowed for 
additional areas/ (See Appendix II.) < 

A tptal of 144 responses were received in response to 266 questionnaires mailed. 
Analy^i^ of the data yielded the following information, broken down by percentage: 

ige Range of Respondents 
2Q-30years 
30-40 years . 
'40 years + 

Employment^ettings of Respondents • 
' Field Counselor with case load ^ 
Reh abilitation facility or training Center 
- * Supervisory responsibility 
cither 



38.2% 
31.2% 
3a6% 

61.4% 
7.6% 
16.3% 
14.7% 



7.6%. 
11.8% 
26.4% 
42.2% 

9,0^0 



Educational Background ^ 
Some College^ " 
.Bachelors 

Some Graduate Study 
Master's Degree 
Beyond Master's 

Training in the Area of Deafness (expressed in percentage of total number of 
responses) 

Inserviceoron thcjob 82.6% 

One month or more formal orientation program " * , 49.4% 

Bachelor's degree with specialization in deafness 8.7% 

Master's degree with specialization in deafness 13.0% 

Specific training courses related to deafness ' 

Have had a basic course in Audiology 44.5% 
Have had a basic course in education and/or 

psychology of deafness . 56.5% 

Have had some training in manual communication skills * /5.5% 
Although the agency had indicated that the personnel listed had a major deaf re- 
sponsibility with 50% or more time spent in service with deafpersons, the respondents 
reported the following amount of time spent in rehabilitation of deaf people: 
Respondents spending less than 25% of time 

in rehabilitation of deaf people 6.3% 
Respondents spending b^)tween 25% and 50% of time 

in rehabilitation of deaf people " ^ 15.3% 
Respondents spending between 50% and 75% of time 

in rehabilitation of deaf people 63.1% 
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The average {f^riod of work experience. rpported in the are% of deafness was 4.2 
, years. The average length of work expe»ence repjprted In vocational rehabilitation y/m 
ASyei^ ^ ^ :'^]- - . ' 

Of the 144 respQn49nts^ 94% M i nterest in and need for add itipnal re- 

habilitation skills, while only 6% indicated they do not feel a need for additional 
trainitigr Of thp$e vdio desire additional training, most felt a session of at least two 
weck§ would he needed> The inQSt convenieiit tim reported as June, 

September^ Gqtober* and. Febtuary, respectively^ in*des<:ending order, . 

In sunittiary, the resppndent? appeared predominantly to be relatively yourtg 
field counselors with education beyc^nd flie Bachelor's level (over 89% reporting a de- 
,gree or beyohdX Most have had one niohth or more of fonnal training in the area of 
deafness* te$s than a|>proximately nn^ fourth of the respondents have either a bache- 
lor*i5 or master's degree with specialization in deafness. Half of those employed indi^ 
cate tbey have had course work in audiology, education, and/or psy^ihology of deaf- 
ness, 1^ of the respondents reported some training in commuhicatiph 

skills- Siic^-'three percent of the respondents indicated that they spend half or more of 
.their time irt services With deaf clients*Nin0ty*fpUr percent of the respondentsindicate 
a need for additional training on a short*ierm basis^ 

The questionnaire regarding areas of training included nine general categories 
iWith descriptions of each, along with space for the respondent to write in additional 
areas if he^ished. (See Appendix IL) Only 4% of the respondents added areas of 
neede4 training. Respondents were asked to select five areas in which they felf they 
had an additional training need, and to^^rank their five ct)oices in order of priority. 

Not all respOndpAts indicated mPre than one area in whicl^ they felt a need. How- ' 
ever, thcfollowirig fi\feareas were ranked highest, with some respondentsiranking two 
^reasas the' areas of ^eatest need (which accounts for the total percentage exceeding 
,100%): ^ . 

- Tech niques of placement with deaf persons 
- Communication Skills 

Counseling techniques with deaf persons 
Techniques* of counseling with severely handicapped 
deaf]^ersons 

Interpretation of evaluation and testmg of deaf persons 

•,SfCond choices were indicated by fewer than two-Uiirds of Uic respondents. What 
thejreason for this may have been can -only be 'conjecture^ However^ if the first and 
second ranking are combined and placed in order of priority, the most definitive need, 
according to the respondents, is in the area of techniques of placement. The combined 
percentage is 40*6 when first and second choices are combined* The other f9ur areas 
listed aboye tended to be clustered with a combined ranldng ranging from 31;7% for 
cpinmunicatipn skill needs to 34.6% for copinseling sSlls with severely handicapped 
person$» V .. „ / . . 

The result is perhaps even mPre siglyficant when the pe 
liiqUes orcounseling with severely handWp (34*6%) is ccmbiricd 

with counseling techniques with deaf persod^l34.2%). Here; t^ percentage 
total for ranking of first and second needs is TO,8%. This impressive figure may very 
well si^gge^ that a large percentage of vocational rehabilitation 'counselors working 
with deaf ^ietits feel inadequate in the most crucial area of counseling skills. 
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1st 2nd 

.24.9% 15.7% 

^ 23.1% . 8:6% 

22.8% 11.4% 

^ 21.1% 13.5% 

^ 19.1% 13.070 



Placement is a significant problefn and, it would appear, counseling skill$ may be 
apiroblem of equal if not greater magnitude/ The results also seem to reflect a feeling 
on the part of the respondents that evaluative data and communication skills devei- 
' opment are areas in which there is a need for additional training. At the other end bf 
the spectrum, the areas given lowest priority were: community services, occupational 
trairiirig resources, audiotogy, and caseload management 

Although areas of training need varied among the personnel, wer 90% of the re- 
spondents expressed some need for additional training in (Jrder to improve service to 
the de^f clientv Appro)dmateIy nine out of ten indicate a need for training in applica* 
tion of evaluation data; 

It may be qonclurfcd that among^those counselors with major respopsibility for 
serving deaf clients there is tremendous need for improved skills * with which to 
aceortipiish the ultimate purpose of initiating rehabilitation service, and job place- 
ment. It is also obvious that counselors fjel their skills are generally inadequate for 
reaching this ultirnate goal. Tlie results of this study suggest a need for: (a) improved 
communicative skills, wiSich are absolutely necessary for developirig (b) techniques of 
counseling with deaf cli^jnts, which^ in tiirn, are necessary in order (c; to evaluate the 
deaf clientvit appears that personnel tend to describe their ultiniate training needs . as 
related to job placement. Needs that are more fundamental, however, are skill in 
conimunication and in counseling. 

A survey of superintencfents of residential schools for the deaf conducted by 
iDavid tacy (1973) reported a substantiaj tiecd for training vocational Counselors. 
Superintendents suggested a training curriculum to include Conimunicativc skills, 
counseling techniques, psychological Appraisal, and psychology btrdeaft^ All of 
these training needs are confirmed by respondents to the survey being reported here, 
all of whom are rehabilitation personnel serving deaf p^^ 

Both rehabilitation and school for the deaf administrators report a need for ad- 
' ditional trained personnel* Rehabilitation personnel also indicate a need for iiirther 
training in basic rehabilitation skills with deaf clients. Yet current government finan-. 
cial support for university training programs is diminishing. The Social and Rehabili^ 
tation Services stated its position by declaring that all financial support to existing 
straining programs was to be terminated by August 1974. 

In summary, this study suggests that substantial gains have been made toward 
training personnel to Serve deaf clients. Still, 90 percent of the respondents expressed 
a need for more training. The population of rehabilitation counselors serving deaf 
clients is relatively young, well educated, and appears to have excellent potential for 
utilizing training resburces. Most of the training concerned with deafness 'Which was 
reported was either in-serVice or short-term. Only half of the ptofessional personnel 
have had traminjgin audiology or a basic course concerned with the psychological as- 
pects of deafness both of which are areas ftindamental to effective rehabilitation of 
the hearing impaired individual. Although 75% have had some training in manual 
communication, they indicate a need for improved skills. Personnel working in 
rehabilitation of the deaf report a need for additional skills in job placement,*coun- 
seling tefihntmies, communication, and evaluation^ 

' Withdrawalof federal support for training wUl affect the number 6f professional 
personnel. Although universities maycontinue for a period of time to offjpr courses in 
the area of deafness rehabilita^^^ such program^t maybe 

reduced because of feck of stipend support. Lack of sufficient numbers of istudents for 
courses may discojiifage offerings in many university or college prdj^ams. Ultimately, 
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the rela^vely meager services afforded deaf clients seeking vpcational rehabilitation 
services will inevitably become even fewer and less available unless present trends can 
be reversed. 

■ ■ ■ : ■ ■ 

APPENDIX I 

AREAS OF TRAINING NEED FOR ' 
REHABILITATION PERSONNEL^SERVINQ DEAF PERSONS 

. The purpose of this survey is to determine the need for additional short- 
term training programs for upgrading skills of persons engaged in rehabilit^ition work 
with deaf people. The questionnaire below aims ^t specific areas in which «you may 
feel the need for better u?iderstanding. Please read over "the questionnaire and num^ 
ber in order of priority (l=highest need, 2=second highest need and so forth through 
the 5 most needed areas of^||^ditional training). You are encouraged to answer based 
on your own personal need|ror further information. Subheadings are some of .the 
topics that may be' included: in the main topic. ; 

A ilanagemen.t of the (leaf case load. 

Utilization of community resources ^ 
Securing referrals. . ' i 

^ Administration and stitH^sion of services 
* „ ^ Utilizing' case work aid ^ 

B L Evaluation and testing deaf persons. ^ ^ * 

Interpretation of {psychological tests 
'Aptitude testing 

Techniques ^of personal adjustment 

*C. ^Counseling techniqufs with deaf persons. 

Principles of counseling. r 
Role and function of the^ounselor 

t> ^ TechniqueiLof counseling with severely hatidiqappe^d dtiaf persons. 

Behavioral disorders 

Mentally and/or educationally retarded 

Deaf-Blind and other physical impairments * 

iPacilities for services 

E Occupation training ^resources. 

College programs for deaf persons ^ 
Vocational prj^graQis ' y 

Rehabilitation facility programs / 
■■». ' ' 

F. Commu^mi^ resources* 

^ ' Function of government and private agencies , 
Utilization of interpreting service r . 
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^.Techniques of ptacement with deaif persons* 



Jot) cleveiopinent 
Labor njarkct infomai^^ 
Employer relationship 

Information regarding present employment of deaf persons 

■*■■..*'■•,■■•'■■■ . ." ■ . ■ i ■ \ ; 

Sign Language (non-EnglisJh) . 

Interpreting (receptive and expressive) . 

l.^^ ^ Basic fundamental^ of audiolpgy, 

Aiidiology and otologican^hcfii^ucs 
Hearing aids, ^ y 



V y Of her, explain. 



■ fry 



Return to: The University of Tennessee 
' Department of Special Education 
and Rehabilitation 
Knoxville, Tennessee 37916 



APPENDIXn - 

■ " ' ■ ■ ■■ " ■ 

^ BACKGROUND 0ATAOKI^ 

* * - ' ' » . ■ 

h Age range; ; 1 20-30, i .10^.40. 40 or above. 

2. Type of ertiployipent: —-u^ Field counselor with case load 

^ . - Rehiab. faciliiy or training pro-am 
' . Supervisory responsibility 



3. EducAfional level (check highest level completed) 

Some college / \ 

V __l_Bachelor's Degree 



.Some graduate study/ Area. 



.Master'$ Degree* Majdt ;t — ^\ ^ 
.Beyond Mastet^s Major Degree _ 



4« Training in the area of deafiiess (check all applicable) 
:ittservice or on the job 



JOnc month or more formal orientation program 
.Bachelor's Degree concerned with deafiiess 



t ^.^^ Master's Degree concerned with uea 
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S, ttt.v« you ti#d i basic couw in the foHowlng arcis? 

''--■;^-/;,,\.. ■ Audioiogy '^' , • 

_ — Psychology and/or Bducation of the Deaf 

Communicatiop Skill$ - 

6« Work experience; Approximate number of years of wo A experience in 

tte areai of deafness 
, , - , Approximate number of years of work experience in 
\ , the area of rehabilitation 

7. Approximate percentage of work time spent presently in rehabilitation of deaf 
people. ,.,.... _25% or less. 25-50% _^_50-75% ___above 75% 

8i Would you ip^rsonally be interested in a continuing training program? 
YES NO 

9. Which month of the year would be most gnftveniftnf? . 

r . \ ■. ■ ■ , 

Length of time?_ — ^3 days ^ one week ^ i^i/n weeks 
more than two weeks 

Would prefer? ^_^_ Undergrjaduate credit 

— ^ Graduate credit 

, .No credit 
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' THE DrAGNOSIS AHD TREATMENT 
OF THE HEARING IMPAIRED CHILD: 
AN APPRAISAL OF SERVICES^^ ; 

William J,A. Marshall, Ed.D., Liaison Officer, 
National Center on Educational Medic and Materials for the Handicapped, 
Model Secondary Schooli^for the Deaf 

Doln E- Hicks, Ed.D., Dean of Pr^-CoIIeoe Proorams and 
Director, Model $econdai;v School for the Deaf 

Robert Dantona, M.Ed., Coordinator, Centeris and Services for Deaf-BIInd Children 
Program Development Branch, B.E.H., U.S.O.E. 

A DESCRIPTION OF THE SERVICE FUNCTION 

Information comprises the currency ofpov^er itself. 

/ 

I Ralph Nader 

4 

OVERVIEW 

Introductfon. 

The diagnostic approach being espoused in these pages is neither new nor 
unique. Instead, it attempts to represent an organization of general principles 
gleaned from the contributions artd sources of several disciplines. As a concept widely 
referred to in the literature, diagnQsis touches upon such notions as: 

• l>termining the nature of a pathological state for the purposes of classification, 
and the identidcation of underljdng causes (cf Kirk & McCarthy, 1%1; Silver, 
1%7). 

• Describing present performance states (Glaser& Nitko, 1971). 

• Purposefully planning what to do for a given child (Bateman, 1%5). 

• Systematically exploring correlated factors for the purpose of formulating pre- 
scriptions (Bateman, 1965). 

• Organizing a multi-disciplinary approach to the evaluation, treatment and man- 
agement of the exceptional child (Giannini, 1964). 

• Gathering of information that may prove helpful in the making of treatment de- 
cisions (Della-Piana, 1968). 

• Verifying a:nd quantifying the description of symptoms and identifying their pos- 
sible determinants in order to reduce uncertainty in the predicted effectiveness of 
each potential treatment (Besel, 1973). 

Running throughout the premises of several of these considerations is the im- 
plicit acknowledgement of the cyclic nature of the diagnostic process. A process in- 
volving (a) the selection of tests that can validly discriminate among the conditions 
that are being suspected, (b) the creation of a probability statement alluding td the 
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prcsciice of a specifically detectable syriiptoiid/And (c) a prescriptive treatment pro^ 
ccdure that takes into account the costj risk, and predicted effeclivcpess of each of 
several alternative treatments. At ttie point »where this cyclic process terminates with 
the positive identification of a cause, or with the prescription of a recommended 
treatmratr then diagnosis takes on the characteristics of b<mg a decision statement 
it is the intent of this paper to draw attention to some of thc'more notable defi- 
ciencies contributing to the formulation of negative or positive '^decision statements" 
regarding handicaps in general, ahd hearing impairment in particular* The diagnos- 
tic philosophy within which this chajcacterization will unfold embraces the trifold rec- 
ognition thats . 
1, the subject for diagnostic evalaation is not the pathological disorder but rather 

the complete and whole human being; 
2v the entire diagnostic process^ becotnes (re)habilitatively significant only when 

coiich^d within the context of coordinated iftanagement a^ and 
d#: the diagnosis of the handicapped child inuist be intimately caught up with the 
effective delivicry of treatment services. 
Unless these conditions can prevail* then*diagno$tic evaluations will do litt}e mipre 
thaji ascertain whether the child i or pot. It will give scant, if any, 

indication (a) of the extent of the child's needs, (b) of his/her limitations and capa- 
bilities^ as imposed by the handicap, (c) of the child's eligibility for services^ and (4) 
the manner of arranging an appropriate mix of services to comprise the treatment ef 
, jEbrt. V : • V: ■ ■ ■ - 

Service NcedHt ^ \ 

The present array of services available for handicapped children is fraught with 
fragmentation, duplication of efforts and unres^^ individual needs. As 

Kafcajik (et ah , 1973) observes, parcntsiUsually move Into the system via ihe principal 
portals of either medical services, or educational services and/or financial assistant 
setvicesr only to end up bumbling along^^to still mpre agencies in an uncoordinated 
series of chain referrals. Thi$ is cntitely understandable, in light of the Itoct that 
parents are rarely in a position to survey what ii being offered so as to opt for the pro- 
gram presenting the most promise/ Illdr meand^rings from one a|;ency to another 
are motivated by many factors, prominent among wl^ich are (a) the need for a firm, 
definitive diagnosis and an understanding of what it means in teVms of therapeutic 
placement, and (b) the need for more thorough explanations of the handicap and 
what it means in terms of their own responsibility to the child* t \ 

All too frequently parents have been Hea/rd to cry out in protest against this 
glaring gap in services that should be providing them with information about both- the 
handicap and where to go to get help. These fi^ustrated plaints have taken such forms 

'.as: ' • ^ ' ■ ^ / > ' " . ' ■ ■ V - j',- 

• *1 don't know what Can be donci or ev^n ho^to find out what can 6e donel'* 

• "I dojn't know how or where to obtain the services my child needsP' 

• "How do Lknow that this service^^^^^^i^ the i)est available for my child?" 

Unless parents are extremely persevering, bave some imagination, have experienced 
at least a little success in their attempts tolearn the existence of, and tap the resources 
of the arjfay of presently available services, personal discontent and" family- wide frus* 
ttations will inevitably ensile* ^ r 

One modest, yet significant, attempt to come to grips with this informatw^al ser- 
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vice area dcfidcnCy has been the creation df a nationally based Special Educati<^jn In- 
formation Center (SEIC, 1%9). s^^^ ^ 

• To helj) parents of children with emotional, physical and mental handicaps find 
- and identify cducational and njlatcd services for their handicapped children* 

• To prdVide assistancein the complex job oi^ actually placing a child in a program 
which will help meet his/her individual , ; » 

? to advocate the right of all handicapped children to develop their human poten- 
tial to the fullest; * - 
Although, due to its various operating constraints, the Center cannot provide tailored 
referral and placement services, it can make available the names of local personnel 
and facilities of potential use to the inquiring parent. Its accomplishments to date, 
besides being a model operational facilitir, include (a) publication of Practical Adyice 
to Pflrentt which offers parents some guidelines in seeking out special child services j 
(b) preparation of an index of organizations concerned with exceptional children at 
the municipal, state and" national levels ; (c)^issuan(:yc of the periodical Closen lodk, 
published itt league with the National Association of State Directors of Special Edu- 
iSation (Bdx;l492, Washington, D.C. , 20013); and publication of a regionally specific 
source book that can serve as a prototype to future undertakings elsew^iereMn the 
country. The soj^rce book is Directory of Services for Handicapping Conditions: Ser- 
vices in the Metropolitan Washington Area Jbr Persons mth Handicaps Due to Men- 
tal, Physical or Special Conditions <The Information Center for Handicappied Chil- 
dreft, 1619 M Street, N.W., Washington, D>C. 20036). ThisJDirec^oo'. in addition to 
listing facilities in the Metropolitan Washington area, contains several appendices 
dealing with alcoholism, drug abuse, genetic counseling, military facilities . Medicaid 
sprviceSr and parent groups. Its indices are both alphabetized and arranged to list 
specific handicaps with approximately 85 listings entered for hearing and speech im- 
pairments alone. ' \ 

The potential of and positive headway gained by such enterptjses, in supplying 
referral information services where they are in most demand — the doorstep.pf the 
;perspn in need — represent only a paltry beginning in the attempt to grapple effec- 
V tively with the recbgnized deficiencies of this service area. 

FOCAL POINtS OF THDE PROBLEM 

CScneml Cbncemi. 

Estimates of the number of handicapped, youth vary, widely, depending on the 
definitions USC0, the data believed and the type of servicqi indicated. The magnitude 
of the problem' is thrown intobold relief* hdwever , when one con^ders that of the 83.8 
million school-aged youth (0-2l) iiving in the U.S. in 1970, approximately 12% were 
handicapped; slightly more than a half a million of .these were hearing impaired 
(Cfefi5W5. 19>^) P^e^^^^ . 

In view pfthc sheer numbers of parents and children being dealt vrith, any at- 
tempt at providing inforniafionai services solely on the basis of a '•yellow pages" di- 
rectory would prove — and has jpr^ovcn to date— ^vholly deficient What docs seem to 
be indid^ted, however, is the much larger and looming need of establishing 'c/riW 
advocacy councils at iocal, regional and national levels Report, 1970\ c/. Alpiner,; 
-'■ 1967). the universal and overriding concerns of these councils would be (a) strength- 
4r enirig Ot family life W all its forms, and (b) education for parenthood that emphasizes 
the value and uniqueness b5 every childf. More specifically, the complexion of the 
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ktdcfship characterizing these cpuncUs w^^ and advisory in 

iiaturcJfso,,.thecoundls will be far better equipped (a) to proniot 
£lmily^care resource centci^ that arflf ciap^^^^ of providing the diagnostic services nec* 
cssary for the well-being of the child i (b) to expedite the flow gf referral information 
among schopKprogranis, and agendes via a nat^^^ 

to urge the frequent reassessment of children to ensure their proper placement 
throughout the service system, and (d) to foster the philosophy that^ra diagnostic 
^ mluation is the beginnings and not the end of a long chain of coordinated-treatment 
events..' 

Various state, county^ and institutional i}rograms for handicapped children in 
genefni, and the hearing-impaired child in particular, have offered models for the 
. management philosophies and procedural practices to be emulated by the creators of 
such chUd ad vocalcy councils (Downs, 1974, 1968; Melcher, 197G; Asbcd et qI\ 1970; 
Freeman, 1969, 196X j Curphcy, 1967; Garbee & Stark, 1967; Essex, 1966). The ap- 
proiches seemingly endorsed, to varying degrees, by these programs include (a) the 
„ , comprehensive asscssmentnof each child's problems, and (b) the iFormulation of work- 
able treatment strategies. Sanders (1971) refets to these features collectively as the 
case rnQHiigement approach. ^%tni\d\^^^ 

problem i>t hand, (b) map out its alternatives for treatment, and (c) at^^ 

its solution in a cooxdinated fashion. The implications case management thinking has 

for diagnostic concerns merited serious considera^^^^^ 

that it is not w^at one docs in ti^atment the^^ 

vast importance. Thus by casting tjiediagnosti^^^^ 

stratcgyahe treatment specialist can gain an oycrail^^^^ 

dertaken^ as weU as obtaih a ''feel" for the interrelatedness of the various 

quick illustration, strategy formul^^^^^ help "determine whether oneihouM ^ 

dealdirectly with the child, should concentrate principally upon mo^ 

cntsV management of the child^ or should blen^ certain aspects of^ot^ 

MurphyU^^ 

ing impaired childten, found that although 33% of the states that were canvassed ' 
%kcd consistent standards for gcn^^ 

enacted some statutory provision requiring screening services. As a result of these ini- " 
tiatives, a total of 55,000 hearing impaired youth in the 1970-1971 school year were 
positively identified as having received such setw^^ 

an additional need for applying a comprehensive and differential diagnosis to all 
hearing-impaired children who are positivcl^^^^ 

dentialschoolforthedcafwas cited by them ofthe 
studentsWere found to have significant, ye^^ (b) 50% of 

thepreschoolchildrenhad real or suspected involvements, tind (c) 20% of 

the entire school population teited positivefor central nerVous system disorders. After 
the complete diagnostic and medical treatment program was earried out, noticeable 
imprbYemettts in student performance were evident.. Frisina (1967), taking into ac- 
count the vast nuniber of clinical specialties involved in such vride-'scale diagnostic 
programs,pouited tothenecessily of strengthening ex^^^ by sharing, and 

tcorganizirig ciTorts at the lo^^^ 

Care must be exerdsed, however, when puUing toge^^^^ * 
fashion advocated by Frisina, to avoid (a) the pitfalls ofthe team approach, and (b) 
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the failure to recognize a child's intra^individual variability* Essentially^ the former 
Clanger amounts to ^^prescription by committee" wherein each member of the team is, 
- . rcsponsibie! for his/her owij specific competency^ without, alt the same time* ever fecU 
■ ing individually responsible fo the child or parent, per;je Thus with no one appearing 
, toh^ve the power of final decisionr nor even a sense olfrespdnsibility bfeyond his/her i 

parochial concerns, it is conceivable that n^^^ 
, ; theburijen of guilt in the case of failure, "W^ody^wS) proposes a way to avoid this 
tissue* by advocating the creation of an "ombudsman" whose responsibility as a * 
- spokesfinan for the individual would be to influence the course of team 

jrepommendations in a manner most beneficial to the client. 

The second danger of the **pooled" diagnostic team concerns the matter of wh^t 
Smith (J%?) calls intra-individual variability* The effectiveness of the treatment or 
^cement recommendation iesides in the recognition that progranimatic needs do 
not remain static for any given child. Children change, techniq^^^ 
aids get better^ and teachers/therapists shift emphasis. Unless the prescribed services 
' provide for frequent and routine reassessment^ the expected outcomes will be less 
than optimal The National Advisory Committee on Handicapped Children (fiasic 
Education; 1966} mnfoTced these notions when it set forth as one of its priority rec- 
ommendationst 

• *Trpcedures for testing, assessment, identification, and periodic, reports of pro* 
' gress shall . . * be free of discriminatory practices * . • and that frequent 

assessments of all handicapped children shall confirm the appropriateness of 
their placement in special programs.'* 
The Committee fiirther emphasized th^ need for resolving such recurrent problems 

as: . ■ ■ V ■ ; ■ , 

• '•The need fpr cooperative planning guidelines- to 

/ isting resources, Too often the disciplines of ecJ^ucation, mldic^e and rehabilita- * 
tion act in uncoordinated and independent fashion. 

• "Communication of new knowledge and techniques so that they become realities 
at the individual recipient leveL i 

* • "Preventive measures must be met in early fhildhood education programs/ If 
these measures are to become universally available to all handicapped children 
, ^ and their families, major new shifts in community responsibility and state legis- 
lation must materialize/' , 

It would appear then that the problem's focus centers directly upon the type, 
quali^, known, existence and local accessibility of treatment services. Quite specifi- 
cally, the areas that provide direct services and require closer attention a 
tioh-referral, (b) prevention, (c) identification, and (d) child/pariint counseling; less 
pronounced, however, are the deficiencies? found in the additional service areas of (e) 
financial aid> (f) medical treatment* (g) special training, (h) manpo^^er recruitment, 
(i) eiautJ^tiott, Q) job placement, and (k) mental and physical hygiene. \\^ith the 
problem thus defined^ the remaining sections of this paper are concerned with ap- 
praising the state of the current needs in each of the/our high pfiority service areas 
. V identified above; jand, where appropriate, making recommendations for reniedial 
^ actioil. 7 

It is sageto4)0int out parenthetically that, in addition to the direct services sec-^ 
^1^: tor, serious delliciencics abound across the scattered spectrum> of indirect services. 
Here, too, may be found gf^fiftalizcd instances 0 

' for whom and with what effect* Cases in point are (a) preschool programs that fail to 
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provide heariiig^irtipairfed^^ the full <:€fm|^lem<6nt^ bqwjsiife^^^ 

JUibc|^ing|qd cl^sificatipn %ii\tvcL%%^^^ child's eU^bility for serviced; 

- (KakalUci et al , :197a>; iii^M adniiinistirative management evaluations thatt fail to 

measuire pi^gTipii^^^^e^^ and :$ervice i^rfor- 

ihaince outjpfU last citeggrj/^;^ 

: , . tiolvidia^ practices^ an<3^the . 

\^liM%ssmiller,^t^ . ,< . 



. .jgfmw^^^^^ iioi(5o much jmm design ' 
asfidm the cQm0lsi0ns of circ^^ , 




J ? • ' pbscrvationsv in i^ditibii to, the allusj^ifi m the forego^g discussions, are fUily 
warra^tocfi^ere imnpii^hse graVii^ of the concerns' that are ^eing expressed, 

about this^^kervice^ a the imagihatiibn to perceive" its 

. pivotal lii^tjire in^elaiibn to iaH other in fact, can the full 

, CO 

jiiodtd^ated rcjEcttal fails to blUepiiiit the jWeni^ aV^ilkble tathe child^'oir, . 

. ; ' Xlenlcial^ioM^^ of diiectip^^ i$ -the /notion 

iv^ ' putpbs^fii matching of the chil4^..n^3^ the proper mix of Iwa^^ 

; available seWices-^^ S^^ activities require the isy^tematiC d^^^^ of a/Cqn^f- 

!Ousljr upd to both pat(^tlts:§nd professidnalp^ 

Qrider aCtual^^^^^ state of taeed with a. locally aykiiabie t|:eatm 

For the child vwith congenital -hearing impairment, anything short ciCit full and 
coordinated complement of services can causeitreparable damage by d^^ng the On 
set of therapeutic tfeatn^ent: How ofteia has.it beeh the ejxperience o|^arcnts 
the cavalier sta?^^t>gitr-'*^^ child is nof suitable ft)r Our facilit 
down^tl^ street."? Ho^fteh, in iact, has a profesfsional chccked/ihat agency 
* thestreet to see ifjhe bewildered family obtained the service theymeeded? How ofteii 
have physicians been perceptive enough to mikke referral to a lie^irihff ahd sjpeech 
clinic or even tojejngagein a fdllOw-up to that referral? Aiicl, fi^lly, how often have 
hearing and speech fclinics Rallied in referring the child tq an /educational facility?- 
. These are pbigiiiant qiiestioiis : . 1 ques^fipiis .that. would qi^t iieed to tie asked if 
Ihe deficiencies ih thls^eiyice atea* were'-noV so pronounced | 



alars^ned when hc Te^dS that .by the time the 1964 rubejla epidemic viiJtims in New" 
"York were almost three years Old, more than one-half dther Wfc re re^ 
tionat serviceS»*at all, or were receiving services too insignificai 
either fhc'cljild or the family (Goiiiper, 1966)? 

Recpmmeqi^tloiii. : ; 



How can oiije not be 



t to be ipeatiing^lblto. 



♦One 



in practice, direction*refcn:al services have been the exdusive respp^^^^ of Jio 
ia particular and everyone in general, ^ere ^e some de<iic9leid profesisionals, * 
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wh[o,tip0n ippeasiori^ AwJkt ifcifc to $tep outside th<5iir sp^idtty arcgs ^nd grbpij? 

fl^wc^^ for Sf, fqrmiBaied^/aiiil-pppprch^ 

Jfiavin^ the whcrt^^ to initiate direjt^ biit also to 

\- pro^e COiili^^ Jf ertattishing-^a nation'^ 

r^^ii^^ prbYclQ;l)fep^ 

the idiagnosed-n^ s^t^vpfi child hecmtic 
iittSdwfip^* link inieH^tin^^ and 

CW^^ HandicappdSl'children arc no different^ 

in thfe regard, ekfccpt tha^^^ of the services iand benefits that 

such care can provide. From the Wtdc assorbnent .of, publicly anrf pWyately prpyided 
- health Sj^ices h conjnbution tb the health of American 

cl^ildrehmdllttistrks in thes^^ sfeirviccs ihcludey;bu^^ are hot Uinltcd to, such programs 

ast ■ ■ :^ - fy- ' -i ^-V:. . ' 

. A^ sup* 

\ ^i' pOjrfe tjhfc^S0aidfi att^ of physiqians aiiSf pijraiOT 

g pult>)ic health fleld, in st^ health problems, in plfeh^^ deydopynent prob- 

\ lemikan^ 4 ^ 

-^ • "^^ Act (1935) providing for the expan- 

" * sion piCrtjipled ChildrenYSemces to iricf(ude noh-crippling conditions as well* 

• The 19^^ Amendnicnt to the iociHl $ecuri^^^^^^ (1935) created thi Children and 
Youth Prpje^^^^ makes provisions f comprehen$ive health ser- 
vices inl^^jmcbme a^^^ the^prevafenqjc of troubled hear- 

. ing being^^t&tantial in si^^^^^ 1972), it was not uprising to find 

that in 1971 thff Specific program p^ some 5800 -children with 

hfcaring d6ficie]ficits (JUstifi^^ 1972). 

• The 196T Amendment to thft Social Secunty Act' fi935) created the CAi/rf Healthy 
4ct which was resp>onsibie fctompving and Child Health Sbmces fiir- 

' ther into the preveijtive areas of family pl^inning, prenatal clinics and early 
school identification - * ; - 

These prbgrarhs ind tHeir subcomf|oneht^,,,such ai Maternal and Infant 
i (7flrei while presenting a measurably preventive ijnpact dn totaf handicapped pop- 
^ ulation/afestill reachi for whoin they were intended. Pr om- 

iiientamong the reasons fq^ coverttge are (a) poor referral services and (b) 

, tokeh fiscal oUflay^ Kakalik iet aL, 

V i^ fe the ikct thai the total annual budgetaty^outl^y m by aH governments 

(Iftiited States) in i^c^year 1971 was 4-^7biIli0|d611^rle^ than 1% bf >^hich was 
• targeted specifit^^^^^ 

^ 7 Oiithefecepfit,itS^ sub- 
^ ifantive cotiicrstOT services sector^ Advances in obstetiiei$ and pe- 

^iliatrics have resulted in t^ of kn ihcireasing number of children 

ant degrees of sensbgr, neurologic or motoric itiipiairment. Studies conducted or re- 
ported by Cdofce (1964>r DriHien (i961)/Dahn ifit al, 1958), and Knobloch (e^ai. 
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1956) have confirmed the association of prematurity and low birth weight with in- 
creased frequency of such impairments. Myklebust (1964) noted that it is especially ' 
difficult to judge the success or failure of prevention services with respect to hearing 
impairment, because advances in treatment seem to prevent the condition as fre- 
quently as they result in survival with the condition. Prevention services in the 197Q's, 
however, can be made of morejrecognizable assistance in the area of deafness, by re- 
ducing the incidence of the principd causes of congenital hearing impairment-^ 
reditary deaifness and subclinical nmternal rubella (c/ Karmody, 1969; cf. Vernon, 
1969). Medical intervention in the latter area of causality has been enhanced by the 
tissue culture technique of isolating the rubella virus. This makes possible the effec- 
tive vaccination of women prior to their childbearing period, so as to avoid the catas- 
trophic effects of the virus during the first trimester of pregnancy (Hardy, et aL, 
1966). 

Genetic factors have been reported as a leading cause of hearing impairment 
throughout the century (Vernon, 1968; Eraser, 1%4). Much constructive prevention 
can be attained through genetic counseling, especially with couples showing Rh 
incompatibility, or showing the likelihood of begetting offspring with the condition of 
deafness. McLcod and Sweeny (^1^71) offer additional insights into the treatment, 
diagnosis and prevention of hereditary deafness (cf. Zellweger, 1%7; Miller, 1965). ^ 

Services must also be recognized asexisting in the areas oi secondary previantion. 
Measures contained in these areas have usually been designed to correct ejcistitiig de- 
fects or to alleviate educational retardation — e»g.; fitting hearing aids, total com- 
munication training, special class placement, tutoring by peers, and the like. Per- 
hapsv if profipssionals viewed these well known measures from the perspective of pre- 
vention, then the measures might take on new meanings and acquire new dimensions 
for application. 

Eecoitiiiiendiitlons/ 

Itis perhaps a conc//^io 5i>ie ^ua non-for the success of a community-based pre- 
vention effort that it must be able to attract an ample and well trained staff. Cooke a 
(1964) estimated that almost half of each medical school graduating class will have to w 
lean toward the obstetric* pediatric or general practice fields, in order to keep abreast 
of the early childhood population. The medical training of these physicians will, by 
necessity, have to emphasize a disease-anticipated and longitudinal (sustained) ap- 
proach toward good health care. Complementing the presence of such a medically 
oriented staff could be a very effectively trained host of paraprofessionals who might 
encourage (a) target populations in the use of the preventive facilities^ and (b) public 
health and urban renewal officials to place such clinics in locfations of optimal acces- 
sibility (c/ Harris, 1971). 

Prevention services are also very much a part of the perinatal and postnatal pic- 
ure. The damage that can occur during infancy and early childhood froi^ physical 
auma,^ infection, anoxia, and chemical poisons such as lead is well known. Several 
f these damaging occurrences can be avoided if a well designed and enlightened pro- 
gram of prevention is implemented* Despite the effectiveness of such preventive ef- 
forts, tragedies undoubtedly will still occur, and with alarming frequency, in in- 
stances where either the mother experiences jput-of-the-ordinary labor and delivery, . 
or where attitudes toward proper mother/child health care at the time of delivery are 
uninformed becuase of inadequate information about prenatal histories. Infants bom 
under these and similar conditions should be listed in a high risk register so that pub- 
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Be hisialth personnel can readily keep abreasrof the newborn child's development, 

Thi$ notion of^ high risk register — fraught as it is with practical problems and 
possible invasions of privacy -^could^become a powerful topi in the area of prevention 
services (Davis, 1%5; Goldstein & Tait, 1971; Schlesinger, 1971^ Glorig, 1971K The 
restilts. of routine neonatal hearing evaluation procedures are somewhat uncertain at 
ages belov 36 months; it would be wise, therefore, to limit general screening to those 
whp appearto be possible candidates for the high risk register (Downs, 1968). Downs 
and Hemenway (1972) cstiinatc that one hearing-impaired child will be foOnd among 
every 200 high risk cases; the figure would be one in 2,000 for the general population. 
Notwithstanding such economics and probabilities* it is statistically; certain that some 
children will slip through the "cracks" . . . register or no registeh screcnipg-or no 
SCTeenin|L This fact emphasizes the need for the more extensive /ex^surc that 
pediatricians must obtain in the area of hearing impairment and in learning to aprc- 
ciate the implications behind the notion of a high-risk register. The pediatrician will 
be faced with the responsibility for (a> periodic testing of high risk children, and (b) 
ocirasional hearing cvalualions of all preschool children to idcntily those who, though 
testing was negative at births may be exhibiting progressive degeneration of hearing 

(c/v WiWman, 1968). 

\' ," ' - ' ■ 

IDENTinCATlON SERVICES 

Appriibal* 

How many children are there in this country whose intellectual ability or earnest- 
ness of motivational efforts have been brought into question because of the label of 
"slow leariier"? How many of these children have, in fact, received the differential 
diagnoses necessary to substantiate such an appellation? And how many of these chil- 
dren's lives have been subsequently marred due to frustration in not being able to 
keep abreast of their peers or to engs^ge the sympathy and understanding of their 
parents and teachers? • - . 

Searching queries such as these spotlight and emphasize the gaps that are 
proliferating throughout the service sector embodying outreach and identification 
' programs. Kakalik (et al. 1973) unearthed embarrassing evidence pointing to the 
virtual non-existence of vision/hearing screening programs at the preschool level — 
full thrust programs of identification that were supposedly being universally applied. 
Instances were also found of slipshod identification methods carried out by untrained 
personnel, such as psychologists administering verbal instruments requiring verbal 
instructions to hearing impaired children* The erironeous identificatidns and tragic 
misdiagnoses that result ftom such practices have been extensively treated in the liter- 
ature (Holt, i973; Hariow, 1%7; Rosenberg, 1966). Vernon and Kilcullen (1972) 
have identified three factors as significant in the misdiagnosis of mental retardation 
in a deaf population: (a) the use of inappropriate mental assessment instruments — 
Vernon (1970) and Levine (l97l; 1960) offer substantial guidelines in the selection 
and administration of psychodiagnostic instruments in the Selection and administra- 
tion of psychodiagnostic instruments with hearing impaired children; (b) the presence 
of handicaps additional to deafness; and (c) the failure to deliver a battery qf audio- 
metry; tests — for purposes of reinforcing the definitive description of the diagnostic^ 
ally identified condition . The importance of this last-named factor can be appreciated 
by considering the fact that hearing-impaired children, in spite of their inaMity to 
discern spoken language, may have enough hearing sensitivity to low frequeni^ en- 
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vironnichtal sounds to complement iheir lipreading ability and give the appearance of 
*'iibn*handicap'% Thissitua^^^ to the occurrence oif the quasi-djagnos^s 

^ by layman and professi^^ '^That child's not paying attention,'V(b) 

"the child is of questionable intelligence,'* or<e) *^Your child must have a brain-re- 
lated disorder/* > ^ 
^ Accurate, audiplogical identiflcatipn of children with hearing losses traverses a 
wid^ tangeof complexity ofthe testing task, (b) 
fh^ need for sustained attention to confusijig listening tasks^ (c) the continued burden 
of physical discomfiture; (d) the child's owh sense of apprehcnsiveness, immaturity 
and Tcduced attention span, (e) the possibility of additional handicaps, and (f) the 
child's verbal limitatidns for describing the nat^ire of his/her subjective listening ex- 
perience, . . an item uniquely important in determining the site of auditory lesion* 
With these factors serving to confound the accuracy of the identificatioh attempt, 
then (a) it is not entirely clear e:Nl&ctly what is being testedi and (b) it is not possible to 
draw a precise line between wherethe child failed ^o respond and where the test failed 
to make the identification (c/ Jerger, 1967)< Goldstein (1967) has doneivork in the 
area of developing electrophysiologic hearing test instruments fliat require less parft- 
cipation by the child. Although these behavioral instruments may enhance the preci- 
sion of the audiologist's tools, there remains a ttemendous diffcrencse between; 'Tour 
child's peripheral sense organ dfhcaring is intact**, and ^'Your child's hearing is nor- 
imY% yfU^ looks at itv the procedures of classical audiometty simply 
do tiottend themselves to downward extrapolation, within the 0-36 months age range^ 
At this Wei, addi^^^^ take precedence. Medical histories, parental 
observations, otoscopic and radiological examihations, developmental check-lists 
dOVering communication, neurologic, intellectual and social maturatioii Stages, and 
several bthet approaches that have been widely endorsed and supported tl^rbughout 
the literature ate examples of such tools (Downs, 1974: Mceonnell, I970j Horton & 
Sitton, 1970; Humati Communication, 1969r Eagles, etaL, 1967; Davis, 1965). 

Hopes were high in the late 1960's when neonatal audiometric screening 
programs were becoming feasible and effective, and resulted in such developments as: 

• TheBaby Auditory Behavior Index {Dovfns, Sterritt & Graham, 1967; Downs, 
l%7);This instrument produces a scale outlining the infants' successive stages 
of auditoig^maturation. 

• VerbalAukf^ry Screening Jbr Children — VASC (Griffing, Simonton & Hedge-^ 
cock, 1967). l*e studies by Ritchie and Merklein (1972), and also Mencher and 
McCulloch (1970) have outlined the strengths, weaknesses and suggestions for 
the improvement of this diagnostic screening instrument. 

Additional studies by Rose (1971), Glorig (1971), Mmdel and Vemon(1971) and 
Schlesinger (1969) have offered perceptive criticisms concerning the validity, 
procedural administration, and reliability of these and other neonatal diagnostic 
hearing assessment programs. 

Reeommendations. * 

Since no age is too younjg for the identification and habilitation of the hearing- 
unpaired child (Gerbcr, 1972), a tremendous responsibility is being entrusted to pe- 
diatric audiologists and physicians to accurately diagnose and correctly place these 
children in appropriate treatment facilities> 

The need is great for developing more refined diagnostic instruments useful in 
making 4ecisions during the early childhood years* The pioneering effort attempted 
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byspowi»$ (19™) with her i^^^ Management Quotient 15 ft definite start in the 
rigMdirectionfThc </wg quk^^ 
JQO-pointscaltp^ producing ai^^^ 

tefetion to an empirical cut-t)ff point, diagnostically useful information is obtained 
for detcminipg the feasibilitir, of prescribing an acoupcdiq approach 0| a total qom- 
muni(?ation approach for thd hearing'impaired infM^ , 

Finally^ the mo$t overpoW^^ 
reach identification prograni p^^ ^ftci^ the Montgomery County, Maryland, 
model as described by Asbid al, 1970). This exemplar in the case-finding 
technique consists of a two-stkgc screening process involving (a) a parental check-list ^ 
screening, which was effective identifying communication impairments 

• ih sixout of teii children scredncd, and (b) a 30-minutc clinical s<?irecning that chiefly 
diagnosed speech, hearing, iinguage, memory and vision functions in very young 
children. The total case-fmditig yidd for th 

the most affluent county in the nation, was the astronoriiical figure of three children 
identified out of every four screened! Imperative^mandating the need for replications 
of this effort elsewhere throughout the country are unequiv^^^^ 

COUNSELING SERVICES 

It IS universally recognized that early identification and treatment augurs well for 
any handicapped child and especially for those suffering commiinication-relatcd dis- 
orders. One of the more prominent horns that characterize the habilitativc dUemma 
^—adilemmaof parental search, acceptance, and pursuance of a treatment, prescrip- 
tion — rests squarely upon th^^heads of the parents themselves and their manner of 
interaction with^eir handicapped children. It is an accepted fact by those who hA\e , 
constructed programs for hearing-impaired children, that unless the parents' coopeit*- 
ation can be fruitfully enlisted (in the paraprofessional and supportive roles ad- 
vocated by Horton(l971)^nd Harris (1971)) and unless their emotional needs ca|l be 
adei^uately dealt with, the effectiveness of the treatment will beplaced in sUbsj^tial 

jeopardy. <^Mi 

Mindel and Vernpn (1971) reported the very clo|mrtelation that exists between 
the parents' initial reactions to discovery of their children's hearing impairment and 
the degree of their future success in handling them- Shontz (1965) has identifiSi the 
crisis reattion stages experienced by parents of hearing-impaired children — emo- 
tional shock, tentative realization, defensive retreat, full acloiowledgement, and final 
a4aptation. Due in part to the invisible nature of the deafness handicap, the "defen- 
sive retreat" stage of denial and avoidance of reality is attractive. Though some 
parents may worry and do nothing, others will hope against hope that the passage of 
time will snap the child out of his/her current **phase". Still other parents will per: 
severe to the point of beginning the well known phenomenon of the /'shoppin^ excur- 
sion" Curiously enough', the parents of hearing-impaired children far outnumber the 
parents of children with cerebral palsy, mental retardation and mongolism jn seeking 
" as many as five or more specialists in their quests for either a more positive prognosis 
I X)r a wishful reduction of their child's handicap (Barsch, 1968). Ross (1964) and, also, 
Reid (1958) emphasize that white the parent cannot be expected to devote his 6r her 
entire life to the child, the severity of the parent/child adjustment problems seems to 
be greater with the milder ormore invisible forms of handicaps. Appreciation for this 
point can be understood by recognizing the differential degrees of ambiguity atten- 
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dant upo^ the handicapping condition. Conditions exhibiting more severity and con« 
cr^tenesSi leave less room for questions about the presence, performance and conse- 
quences 0f the handicap, thereby reducing the likelihood of the formation of tinrea- 
sonable Expectations. Further enforcing these finding are the definable goal types 
that Kakalik (eie at, 1973) noted to be characteristic of such parents: - 

• '7 want my child to live up to his/her fullest potential not merely the potential of 
a handicapped persom but as a humgn ^eing/' 

Such parents, viewing the handicap as obstacle to overcome, will usually seek 
out treatinent prescriptions that emphasize academic preparations. 

^ *7 waht my child to be as^ 

Such parents will be niorc prone to jjpek out specialized equipment tp improve 
their jcnildrcn's sensory skills. r ^ 

• hop^ that my child can achieve enough personal and financial sMf-sufficiency, 
to be a functioning, if handiciipped, member of society. ** ' \ 

This is one of the frequently stated Federal |[oaIs for the handicapped child. 

• '7 wan f my child to adjust t6 his/her handicap * . • to come to terms with it, in 
the sen^e of learning tq live with it rather Jhan overcom 

This rejpresents perhaps one of the least ambitious goals, for it minimizes the de- 
girce of; parental responsibility and involvement. 

■ , ; y..^ . / : . - _ 

Reactix)n$ of the kind illustrated above usually bring counter-productive bitter- 
ness %nd cpnfusion that could well have been ^voided if an early and enlightened 
program off professional intervention had been instituted. Legion are the parents who 
havfe voice^ resentment toward professionals who withheld information or misin- 
formed thein about the major issues skirling around their child's handicap. Unfor- 
tunately* v(ith respect to hearing-impairment, medical personnel are usually very 
poorly infojrmed as to how the basic is$ues of the handicap interfere with the child's 
linguistic, (^onimunicative and psychosocial development All too often they have as- 
sumed that; once the responsibility has been handed over to an educational facility, 
the future qf the child is assured and parental qualms can be put tb rest. This attitude 
has underscored a true lack of sehsitivity exhibited toward parents' immensjjVulner- 
ability to anything that professionals utter — physicians, psycholqgists, iowators, 
audiologists, and hearing aid dealers. The first professional to whom a parent speaks 
is really being asked for something much more than a diagnosis. From a parent's 
viewpoint* the diagnosis of a handicap is not the end. It is not even the beginning of 
the endv but tather the end of the beginning of a long series of life adjustments* A 
study of parental attitudes, conducted byBarsch (19^8), showed one sore note of con- 
tention to be the vety limited amount of time professionals were willing to devote to 
interpreting the diagnosis for them and spelling out its implications. Parents resent 
not being given the time to question^ comprehend , and d igest the diagnostic inform a- 
tion given them. Thus, unless parents can be given greater opportunity to discuss di- 
agnoses, to ventilate their feelings, and to secure factual information, a signal defi- 
ciency in the provisioning of counseling services will remain and increa^ (Bolton; 
i972j Mindel & Vernbn, 1971; Barschv ^ 
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. ■ .■- '. ■ :: , ' ■ ^ V ■ ■ SUMMARY . , . ' ■ 

Parents and professionals alikc/bewilclcrcd as they arc by the haphazard orches- 
iratiou of agencies existing throughout the public and private service sectors, *av^ 
been frustrated in thieir attempts to achieve an appropriate mixing of child treatment 
services- Kak^lifc (e<;a/.^ 1973) says thc principal problem is the basic inequity of ser. 
vice provisions, not simply inadequate services. Those^who are financially able can 
jpbtain excellent services if they are willing to seek them out and pay for them. Those 
/who are not so well off economically have the institutional mechanisms, alluded to 
abov^t through which they may obtain assistance. The real crux of the matter, there- 
fore, lies in the fact that the mcre'existence of such services says nothing about (a) 
their Availability being known 4o those in need, (b) their accessibility to those who 
need them frequently or periodically, and (c) their relative (re)habilitatiVe qualities . 
for thosewho wish to opt for the best of available alternatives* ••Yellow pages'' direc- 
tories, child advocacy councils, and^^ for responsibility arc but a few of the 
many suggestions put forth tp reintegrate the desperately deficient area of direction- 
referral services. 

Improvements in the areas of public health legislation, biomcdicinet genetic 
counseling procedures, and Secondary prevention techniques, and a promulgation of 
the high risk register concept haVe all contributed, and will continue to contribute, 
toward shoring up the glaring gaps in the pr^Vention-serviees sector. 

Outreach and identification procedures can be substantially enhanced by im- 
proving early childhood diagnostic tools such as the DMQ, the JBafej' Awdf/^o/y 5^Aav- ' 
ior Index, the VASQ and other neonatal hearing testing procedures; by the prolifera- 
tion of community-based iase-finding techniques patterned upon the Montgomery 
County model; and by onentation of physicians in-training so that they may become 
skilled in the recognition of auditory impaitment and knowledgeable about its atten- 
dant problems. ' , * -a 

FinaHy, recognition is given to the need fo^^making counseling service provisions / 

abailable for purposes of parental guidance. Professionals must also be counseled 
when delivering advice to parents that borders on another discipline or service area. 
Parents must be made aware that the recommendations of agency Add not in any way 
commit agency B to anything. Thus, some degree of interdisciplinary cooperatw^ 
be necessary if the progranl of treatment best suited to the needs of the child, is to be 
achieved. / 
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''The great thing in the world is not so mUch where we stand as in what direction we 

are heading/* . 

Oliver Wendell Holmes 

In 1970 career education became the top priority of the United States Office of 
Education under Commissioner Sidney P.^arland. The term ''career education" as- 
used in the'United States Still awaits a uniform definition; a tentative definition pre- 
ferred by the United Sjates Office of Education reads: . 
"Career educatipn is the total effort of public education and the community 
aimed at helping all individuals to becq^jie familiar with the values of a work-or- 
iented society, to integrate these values into their personal value systems, and to 
implement these values in their lives in such a way that work becomes possible, 
meaningful, and satisfying to each individual.** * ^ . ' 

^ The concepts underlying career education are evolving from many different sec- 
tors of our nation'. Dr. RobertE. Blum, Coordinator for Career Education of Jefferson 
County, Colorado, offered the following basic concepts to the April 1974 Careers Fo- 
fum of the Councifof Organizations Serving ihe Deaf: • 

1. Career education is for a// individuals of all ages. 

2. Career education is more than vocational education but less than all of edu- 
cation. 

3. Career education has a focus ort the working role ^qf individuals, but shows the 
relationship between work and other life roles. 

4. Career education is concerned with maximizing the self-fulfillment of individ- , 
uals throi^^ economic and iion-economic work activities. 

5. Career education is concerned with providing the goods and services needed by 
people in our society. * 

6. Career education ii the responsibility of both educational institutions and the - 
community. 

Technical-vocational education is a major component of career education. The rela- 
tionship between the two is Shown in Figure 1, taken from Education: A Handbook of 
Implementation, pr^ared by the United States Office of Education: 

* * 
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nCUREl 
Career Edacatloii's Plice In Education 




Technical education and vocational education have previously been defined in 
part by this writer, as follows: 

Vocational Edacation — a process embracing all the experiences an individual 
needs to prepare for a useftil occupation. Vocational education has no sharp 
limits as to types of occupation, although it generally excludes areas of endeavor 
typically referred to as the professions such as the law, medicine, ministry, en- 
gineering, etc. Various state and federal documents give the purposes of voca- 
'\ tiortal education: to provide trainings to develop skills, abililtes, understandings,^ 
attitudes, working habits, and appreciatipns; and to impart knowledge and 
information needed by workers to enter upon and make progress in employment, 
on a useful productive basis. Vocational education is not considered as general 
education; nevertheless, a good vocational program prpvides continuity with 
general educational experiences. ' ' ' 

C Vocational education programs are found in high .schools, post^secondary 
• schools, or in combination high-school ^nd post-secondary curricula. Post-sec- 
ondary schools, in this context, include technical-vocational "institutes, com- 
• ' munity colleges, junior colleges, and the likie. Viocational education is a tradi- 
tional part of America^- education. In recent years, ^lowever, it has been en- 

/hanced 'by innovative programs designed to iserve special populations, One 
example is Ji cooperative Special Education, Rehabilitation and Vocational Edu- ^ 

o catbh program known as'^SERVE. SERVE is a cboperative venture in various lo- 
calities in the United States designed to serve low-incidence handicap groups by 
offering comprehensive serviced froip the above three major supporting agencies. 

Tccbnicjil Edacation — a comp^tSatively receipt development designed to meet 
the complex technological needs of 4nodern 'industry. This type o/ education is 
considered to be at a post-high schoolfevel, and is intended to produce or serve a 
, category' of workers between the skilled craftsman and the graduate engineers or 
scientists (the professional). Although there is no uniformity of job-title classifi- 
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cation for technicians, by and large they participateMn syq.ch worlTlareas as rcr 
search, deVelopiiiient, desuj^n, prcSitiction, jrtaintenance, testing sales arid super- 
vision. The .training cohceriteateslieavil^ applied mathematics, physics and/ 
chemistryr a high degree of technical knowleiige and techniqal thepry and co!^ 
siderable laboratory and mecliiahical bjperatiori propedures, Ij/ 
ITl^ terms technical a^d voc^itional education may be MsdJ as free-staiiding 
terms ot ^ay be combined into ^a single tenrijsuclhi as either^Jpchnical-vocational 
! cducationf orvocational-te The preferable usage of these tcrm3 de- 

pends upon the referential base; Fpr references to education at the National Tcchnic?il 
Iiistitute for the Deaf, the Roche^jter Institatei of Technology or fthe Massachusetts' 
Institute of Technology the tenn •'technical education" would B^rprefcr^e4 
for the Seattle Cpmriiunity CoUege or the St. Piaul Technical- Vo^^^^^^^^ 
•'technical-vocational education^ the. 
difference betw€5en vocational "education and ted6nical>duc^ti^^^^^^ vo- 
cational courses are lygh^^y t^chri^l^ qqjirees ar^ 
nical. The^ important ingt^ieiiiettts case are^that the stt^^^ appto|iriiately 
challenged by the course of §t^dy, aiifi lead 16 related satisfectory employment 



^ ^' The importance of technical-vtfcational ejduifatiqn fe^^ Ky tSc foilpwitf|; 

-statementsr- V . ■ ' "v''-;|'' 

1. The United States Of&e of Education estimates tfia^foiir out />ffi^^ jobs tirt^^ 
ated in the l970's will^equire vocational or teetinical training but riot H college 
^diploiha. r^V-./^ • ''-v-./* ' 

2. For 3tf% of tl^ jobs yofeational.training will be teqiitccd and for .50%;tecfi- 
. nical training afiei^high school will be necessary, v; . 

. .3. The majorit^r of theiiie^ jobs will compete with jobs inquiring college de^irees in 
terms of personal satisfaction; contribution; starting salaiyi advance- 
ment and salai^btcntial. 
The emergence of capPjedui??^^ impact on technical-vocational education 

offers hope for an ifipFc^^ tKp majority of deaf Americans. To bring 

technical-vocational education for th> d^^^^^^ sharper focus it may be uiiseful tp preV 
sent a listing of major cours^of study f^^ completed at 

the Regional Program^ for maf Students (Seattle Communi^ College, Dclgado 
Junior College ahd St. Patil/T^VD ^nct^^l^^ 

' ^ UNDUPUGATED COURSES OF STtTOY AT THE THREE REtiiuN AL / 
POST-SEC'lJNbAftY PROGRAMS FOR 0EAF STUDENTS 



Accounfing 
Apparel ^rts 
' Ardiitectural Drafting ^ • 
Architectural Technology 
'Auto Bpjiy. Repair 

Au^bm^Otive Mechanics 
Baking «* \ • 
Boiler Maintenance' ^ 
Bookkeeping v 
-*|iVickmyirig ■ , . 
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^Cabinetmaking • 
. Cake Decorating 
CJarpentry 

Chemical Technology ■ 
' Child Care and Education 

Civil Engineering 
I Commercial Art 

Construction Drafting 
^ Cosmetology 

Custom Apparel aAd Fashion Design 
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Health pcqupations 
jSorticulture ♦ . * 

TitdustriafBlectronics^ 
Ihhalatiod llierapy ^» 
Keypunch 

Landscape Technology 
Library Technology 
Machine Tool Processes 
Medical Laboratory. Assistant 
Office Practice, General 

D^ta Processing 
£)ental!^Laboratory Technology 
Design TechnoHpgy , 
Diesel Mechanics ; 
Drafting. 

Dry Cleaning * ' 
Early Childhood Education 
Electro Mechanical Technology 
Flower Arranging 
Graphic Arts 

« This listing indicates a level and diversity of skill trainingthatvi^eaf Americans did not 
achieve prior to the-widespread establishment of post-secondary programs for deaf 
students. As of February, J 974, 46 post-secondary programs for deaf students had 
been identified by the Office of Demographic Studies, Gallaudet College. It is es- 
tirnated that in the Spring of 1974, 2W9 deaf students iwere enrolled in these pro- 
grams. Of this number 935 students or 32.82% were enrolled at Gkllaudet College. 
NTID had a spring enrollment of 424 students or 14.88%. A total of 1490 deaf stu- 
dents, or 52.3% enrolled in the other 44 post-secondary programs. 

A major criterion for success of technical- vocational education is the ability of 
the graduates td find employment, It is reported that well over 90% of deaf students* 
who successfully complete a post-secondary program course of study are finding 
employment. Next; let us examine briefly selected factors that contribute to a success- 
ful technical-vocational program for deaf i^tudentsJ 

Academic Education at an Iniegral Part of , ' ^ I ■ 

TecHnlcal* Vocational Edacatioii 

Academic education forms the base for a strong tedinical-vocational education 
program. The bettei: equipped, a stuHent is in language arts, arithmetic skills, basic 
laws-of physics^ drawing/drafting skills, problem solvin]g techniques, logic and 
reasoning, the higher the level he can be expected to achieve. JExamine for a moment, 
the nature of work, the training and the curriculum content of a program, of study in 
Machine Tool Processes': 

Natore of Work: Almdst every product of modern industry contains n^etal parts 
or is produced in a machine constructed of metal .components. The man who 
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Photography 
Plumbing 
Practical Nursing 
Production Art 
Recreational Technology 

Restaurant & Hotel Cookery 
Secretarial, General 
Sheetmetal 

Small Appliance Repair 
Technical Illustration 

Traffic Transportation 
Truck Mechanics 
Upholstery 
Watchmakjing 
Welding ' . , 



• ^ - 

makes these parts is called a machinist. He must be able to make accurate parts 
by shaping them from metal c^^tings, forging^ stampings* or from^solid metal 
stock. The parts must be made to an exact size by removing excess metal with the 
aid of machine tools, aild precision measuring and gaging equipment. Basic 
machine tools include: the engine lathe, shaper, drill press, surface grinder, mill- 
ing machine^ and power saw. Advanced training encompasses Numerical Con- 
trol Machines and Electro-static Discharge Machines. 

Tmining: The^ Machine Tool Processes curriculum is a two-year program. Stu-. 
dents spend four fioQt^ daily in shop areks developing their skills. By the comple- 
tion of the program, students will have accumulated 1400 hours of shop instruc- 
tion. ' 

Related instruction is required in Mathematics; Physics; Basic, Intermediate and 
Advanced Drawing; Metallography; Related Welding; Comniunications; Tech* 
nical Writing; Geometric Dimensioning an4 Industrial Organization. 
Goitlcidiiin C^nteiif: Tt^ area is dependent upon related in- 

.ructlon. Shop training requires application of basic, in termcdiate^ and ad- 
vanced blueprint drawing. Understanding of basic physical principles and 
metallography jgreatly enhances shop training prbgrcss. Imprbvicd writing and 
reading of technical communications related to tlie work of the machinist Is (le- 
yeloped throughout the training program. 
It is clear that the stronger the academic components of his ^ucation* the better the^ 
chance ar student h^s to compete successfully in a two-year course in Machiiie'Tool 
Processes. . > 

Traditionally American education at the elenientajcy and- secOnda0 levels has 
offered: 1) College preparatory courses of study, 2) general education courses and, 3) 
vocational courses. The success of the majority of elementaty and secondary pro- 
grams was measured by the number of graduates that entered college, without much 
attention being paid to how many graduated. A second measure of success, although 
much lower oil the priority scale was the number of students completing a vocational 
course that went directly into 'employment. Little attention was paid either to thb 
students in a general course of study, or to those students attending two-year 
community colleges, technical-vocational institute and junior cdlleges. As a result, 
"vocational education'* in America has not 4)een well understood by the general 
public, by parents, by general and special education. .Yet it is precisely in the' area of 
technical-vocational education thal;people will have to receive training for most of the 
jobs for th|s decade^ and perhaps for decades to come. The realization that academic 
education is an essential and integral part of -techtiical-vocational education will en^ 
hance the- success of (feaf students. ' 

Technical-vocational education approaches academic education in 'a different 
fashion than is found in a high school college preparatory track. In technicaUvoca- 
tional education the emphasis on academic education is maintained ttirough related 
instruction, where related instruction comprises courses of study that are diredtly re-' 
lated to the major area pf study. For example, a student iri a graphic arts major re- 
ceives mathematics that is related to graphic arts^ Communication classes (English) 
focus on technical writing-for graphic arts. Drawing classes relate to lay-out tech- 
niques for graphic arts. Industrial organization courses fociis oij the world of work. 

Related instruction is provided in two basic wa^s in technical-vocational edu- 
cation. Fitst, related Instruction is offered by the major shop instructor in the major 
shop area (Machine Tool Processes, Graphic ArtSji etc.^). J^ost technical^vocatiOnal 
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education programs have classrooms as a part of the major shop area. Second^ related 
instructipn is taught by complementary insthictors in their own classrooms, away 
from the major shop area. The approach of related instruction frequently minimizes 
the problems deaf students have in transference of leai^ning. 



Wdrlir^SkUl'kptftadei us an Integral Part of ^ 
Teclmlcal-Vocational Edacatton 

Technicai-vQcational educ^tipn places enwhasis on the studenf s ability to per- 
form specific work tasks. The term "work-skill aptitudes" is used in making projec- 
tions for success in technical-vocational educatio;i. A working definition of 
^ 'Vork-skill aptitude'* is the ability of the student to understand work tasks of average 
complexi^ through denions^tion. Indicators of this ability are reflected in shop 
grades, work references and personal references. Vocational instructors, rehabilita- 
tion counselors, and work evaluators in^rehabilitation settings are particularly sensi- 
' tive to work^skill aptitpdes. ^ 

■ft-.:. : - • ■ • . 

chnj^id^yocational Edacatlon ^ --'^ 

Full time, day courses of study in technical-vocational education are frequently 
I labeled "gsreparato^ of study/' In this context, such courses are called "pre- 
paratory*' for emptoymenf, which is not the same meaning dis in Pteparaitory Pro- 
grams fo^ Deaf Students. Preparatory c«irses of study for hearing and deaf students 
lead to a diploma^ certificate, or degree with skill training in a specific^rea or areas. 
Successfiilcompletionof the preparatory, or day [irogram signifies a skill level suit- 
* able for employment. Technical-vocational education is legally required to be ac- 
^ countable for placement of graduates, The placement rate of technical-vocational 
education programs typically hovei:s around 90% * The completion of a preparatory 
program or day program signifies the beginning of the continuing education pro- ' " 
gram. , ^ 

GradQates, now employees^ are frequency required by their employer to con- 
tinue their education in the continuing education* opeVening prbgram of st^dy. In 
areas of unionized employment this requirement is, 

Tiie rule is simple — ndcontinuing edilcation, no employment. A'^s in the preparatory 
flay program, the continuing education evening program follows a rigorous course of S/ 
" ' study that is skill/job felated. This^e of education is to be differentiated from that 

which islabeled Adult Evening Educatioif; tl^ese courses of study te^^ ' ^ 

avocational in nature. > * ^ . " / # 

Advis<i»ty Coiiimittces as an In \ V 

Technical-Vocational Edo^ ' , \ > 

i Major courses of in technica^^^^^ ' ^ 

"sind continuing educmon^ening programs;^ and arc regulated by ad- 

Visdty committees. Advisory committees usuaUjr are cotnposed W jn^^ repre- 
senting industry/ the unions, and education/ Ad^^^^ ^ 
; course's 6f study directiy relcvantto the needs of a iob* Thus, upgrading and re^train- 
jttgo^^ 

com* ia sittooth, on^ing process, minimizing the needf for niassJ^^ re-train^ 

-^^^^^ ' ^'-y ' .: -'yy';.^'-"-;'^ 



Instoactloiiia Steff (n Teclmlcal*VocatlonaI Edocttkm 

The* instructional staffs in technical-vocational education/-* both day prepara- 
tory and evening continuing education — t<?nd to differ from those found in elemen- 
tary, secondary, and college programs^ In technical-vociational ieiducation programs, 
instructors are craftsmen first, and instructors second. Simply stated, a skilled jcar- 
penterjs taught to be a teacher; a teacher is not taught to be a carpenter) This qiialiity 
of i^liictipnal staff insures that students receive meaningful, practical <dduqation. 
Alsov^lnce instnictors usually are dtawfi from industry, and jn fact are recomniended 
by indusitry, they have close liaison with industiy. This relationship provides multiple 
benefits, pairticnlarly with regard to employment for graduates. 

Clats-^SIze In Tcchnk^ 

The accountability factor in technical-vocational education requires that the 
majotity of students who enter a majot day preparatoiy program of ^^udy fmd 
employment Upon graduations Cmpioyment fJipcaslts arc monitored by fl^dvisoiy 
Cf^mmitt^k. '.These factors tend to have a regulatory effect on class si^c. In inaiiy 
technical-vocational education progiams classes average 18-22 students — ^ a size that 
permits It high level- of Individual instruction. 

■ '• ... " * ^ ■ . ' <» 

PsycIio-S<k;M ^ 
In Tcscbnical-Vocatlonid 

The psycho*$bcial characteristics of tWe individual stiidents constitute^ the single 
most importantfactor for sucdess of deaf students in technical-vocational education. 
Proper motivation, the desire to achie^the willingnessio Work up to maximum level 
of ability and' the dedicated application of self to technical«vocational education all 
tend to offset whatever academic wetnesses a student may' possess when he enters 
upon a course of study. Individuals with personal habits that are self-abusing, such as 
chemical dependency typically will not succeed in technicaUvocational education. A 
pleasing, pleasant and positive personality frequently can compensate to an appre- 
ciable^extent for academic, deficiencies. . ^- ' 

The psycho-social characteristics of an individual* student, coupled with the 
^'spi)pi-off** aspect of teebnical-vocational education can make success possible for 
students at widely varying academic, ability levels. For example, MachinikTiDol Pro^ 
•cesses is basically a tWo-year course of study^ High a^tademic ability students will 
comjplete the course as beginning Tool and Die Makers; Students less gifted academ- 
ically may complete the course in one year and become beginning machine operators. ^ 
\n technical-vocatipnal education a lower academic ability student with high quality 
psycho-social characteristics has greatei; opportunities for success than a high aca- ^ 
demic ability student with poor quality psycho-asocial characteristics. 
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Prepttmtoiy Programs ai lui Intejpral Part of «^ * 
Technkd-Vocatlonal Education \ ^ > 

Preparatory, programs for deaf students are found exclusively in the.post-secon- 
, * dary curwcula designed, for them. iPreparatory programs provide for academic reme* 
diation^ perspnal-social adjustment, career selection with'skilled assistance^ develop- 
* ' ment of secure peer group identification, and adjustment to independent future living 
in^-a predominantly hearing environment. Edm^ation in the U.nited States today is a 
y^lifb^ng process, as also is career education.^ 

■ ■ • ' .♦ ' . 
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secondary, post-secondary, and continuing education programs can enhance the aca- 
demic achievement and total life-style of deaf people. 



Interprcten as an Integral Part of ' . 

Tecbnical-Vocational Education 

Post-secondary, technical-vocational, education programs that have evolved 
sinc^ 1968 have placed heavy emphasis on the role of educational interpreters, A large, 
part ofthe success deaf students have enjoyed in post-secondary, technical-vocational 
education is directly attributable to such interpreters. Consider that the deaf student 
is in the numerical minority in a given major area of study. The major area instructor 
gears the spefed ofthe course and the level of its content to capabilities ofthe majority, 
i.e., hearing students. The plan of the course emphasizes acquisition of skills ade- 
quate for employment in a specified ampunt of time (one to eight quarters). The deaf 
student is faced daily with an unfamiliar technical-vocational vocabulary, as well as 
Vith concepts and theories that initially have no meaning to hnn. The interpreter be- 
comes the central catalyst in determining the functioning level of the deaf student, 
and in making the initial plans for action to remedy discrepancies. Interpreters ac- 
quire in-depth knowledge of the major areas Of study for which they interpret. Conse- 
quently, the interpreter, frequently on a daily basis, provides the necessary tutoriqj 
services to keep, or bring back, the deaf student to the mainstream of class activity. 



Counseling as an Integral Part of nj 
Technteal-Vocational Education 

Coui\seling services are essential to unify technical-vocational education. Coun- 
selors have responsibilities for students before, during and after the formal technical 
vocational education program. Among Jhe major responsibilities of counselors are: 
Recruiting^nd selection of students; successfully scheduling students' programs; and 
job placemenband follow-up. A myriad of related' counseling responsibilities include 
teaching classes on vocational information, leading group discussions, planning 
career-related tours, providing course sampling experiences, supervising housing, 
and overseeing students' financial needs. These aiW other responsibilities are in addi- 
tion to "Counseling." Services of this kind are mo^ prevalent in post-secondary pro- 
grams than 4n secondary programs. Selected studies in Minnesota and elsewhere 
indicate that strong school related counseling greatly improves elementary and secon- 
dary programs in those schools'that previously lacked such services. 

Community Ontrew^h and Involvement a» an 
Integral Part of Technical-Vocational Education 

Comrfiunity outreach and involvement ptovlde- the necessary link between a 
technical-vocational education system and the community it serves. Typically the day 
preparatory instructional staff is drawn from the community. The continuing educa- 
tion evening program instructional staff usually comes from the industrial-business 
. community. The advisory committees represent a cross-section) of the community. 
Graduates of technical-vocational education system are employed throughout the 
community. .In these days, technical-vocational ed[i|cation and the community art 
vitally linked. " ' ' . 

Community personnel frequently augment the'regufar day preparatory instruc- 
tional staff. For example, at St. Paul TVI, the United Hospital staff provide on-going 
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health care classes for deaf students. Thesedasses incljide orientation and registra- 
tion at United Hospitals for health care needs that may occur while the deaf student 
pursues his education. - Deaf students can provide a valuable community service 
through drama club presentations. A deaf drama club outreach program can be most 
'effectiv6by presenting the positive aspects of deafness to hearing groupsr These hear- 
ing groups include school classes (from the elementary level up to and including col- 
lege) ^churph groups, business men's and women's groups. Lions' Clubs,- Rotary 
Clubs, and others. The public awareness created by this kind of activity has long-last- 
ingr positive results, 
,■'.«'. 

Work«Study Programi as im I^tegriil \ 
Part dC Techn{cid"VDC|itiqnal Educatioti - 

"T^n recent years wdtt study' programs have become a part of numerous educa- 
tional activities. Such programs can be of great value to many young deaf persons. 
^Major benefits are: 1) Assisting the deaf individual to acquire work skills that are not 
available in the school itself; 2) Helping him Icarri through having him use work;-re- 
lated skills, such as use of time-clocks, payroll ded^uctions and the like; and, 3) 
As^istmg |)ersons tQ learn how, as a worker, to relate to co-«workers, supervisory per- 
sonqcl a'lid the brganization/as a whole. One caution on work-stud;^ programs has^ 
* bjeen issued by some educators« That concerns the danger of sacrificing needed basic 
academic education that is jbest taught by trained teachers. In no situations is it 
advisable for the work-study program to perform a "baby-sitting'* function at the ex^ 
perise of the student^s conventional education. For selected students^ However, well 
supervised work-study programs that are effectively coordinated with basic academic 
education backup can be immensely beneficial 

' The selected factors presented on technical-vocational education may apply at 
both the ^Qcondary and post-sCcohdaty (cvel of education. Today's emphasis on ca- 
reer education ih the United States offers great hope for expanding career bpportuni* 
tics for, deaf persons. Career education begins in the family during the pre-school 
years and should be viewed as a life-long process. Proper application of educational 
technology including career education concepts — coupled with master teaching, 
proper use of supportive personnel, use OT existing resources, continuing innovative 
approaches and programs, and the recognition of the worth of every individual, 
provides direction for improved technical-vocational education for deaf peo^e. 
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DEAF EDUCATION: A CHILD PSYCHIATRY'S VIEW' 
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Eugene D, MIndel, M.D, 1 
Director, Child Psychiatry Serviced 
Michael Reese Hospital & Medical Renter 
Chicago, Illinois 

: INTRODUCTION . . 

In.1%6, e^rly in their work, the research group of the Project for the Psychotic 
Deaf at Michael Reese Hospital (Chicago) began to discover correlations between 
early language deprivation due to strict oral education and later social and emotional 
problems in some of their patients^^ Soq^ thereafter, the Michael Reese group added 
their voices to those already sounding objections to traditions in deaf education. Most 
deaf adults had long pleaded for change. So had some enlightened, but not very audi- 
ble, educators. ' ^ 

Limitations in conventional social knowledge and impaired control over impul- 
. siye behavior occur among some deaf adults. Two primary settings where children ac- 
quire these skills — the home and the school — typically were oriented toward verbal 
language acquisition as the cardinal goal, a century old tried and untrue tradition. 
The acquisition of play and social skills and a flexible internal linguistic system either 
were considered as secondary goals, or were not considered at all. Deaf children 
seemed to be commodities utilized in the support of an educational system offering 
the greatest rewards to parents and teachers. The image of **self-sacrificing" parents 
and teachers slavishly^extracting random phonemes from **deaf and dumb" children 
comes readily to mind, quickly followed by an image of sympathetic relatives and 
ftiends praising the effort. 

In Metropolitan Chicago, the Michael Reese research group provided education 
and counseling to parents dissatisfied with gloomy prognoses and stifling pedagogism 
and willing to commit themselves to the task of changing reluctant school systems 
from oralism tP total communication. 

The deaf education practices within the Chicago school system have been the 
slowest to chdnge, although this system has the responsibility for the mJijority of deaf 
children in the Metropolitan Chicago area. Unlike most children enrolled in the sub- 
urban programs, many of the city children are doubly burdened. They are both deaf 
and culturally deprive4. The suburban areas have been more responsive to parental 



1 Views expressed in this article a^re those of the author. All are not necessarily shared by participants of the 
Z" :^ program described herein. 

•^'f ^ . 2Grinker. R.G., ed. 1969. Psychiatric diagnosis, therapy, and research of the psychotic deaf. Final Report 
Grant /^RD-2407-S, Social Rehabilitation Service, Dept. of RRW. Available from Dr. Grinker, Michael 
Reese Hospital, 29S9 S: "Ellis, Illinois. 60616. 
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pressure and reasoned appeail. Here they have either switched to total communication 
completely or have effbcted compromises in providing oral classrooms for deaf chil- 
dren whose parents prefer them. The Chicago system has been strapped by an inept 
downtown bureaucracy. Although a few total communication classes are said to exist 
within the Chicago school systemr parents have n6 choices; they are given whatever is 
available in the classroom closest to their home. 

' In Sf^ptember, 1971, 20 deaf children began a new public, day-school total-com- 
munication program at the Wilmot (regular) Elementary School, Deerfleld^ Illinois/ 
Now jn its third year, this program's enrollment has increased to 50 children in 
pre-school throu^ sixth grade classes. Five hundred normally hearing children' 
attend the parent school. There are eight classrooi^s served by a staff of nine teachers, 
two aides^ a full-time speech therapist, a two-fifths time learning disabilities teacher, 
and a teacher consultant; Ancillai^ personnel include a psychologist, a social worker,- 
and achild psychiatrist — all three drawn from the staff of the sponsor. The Northern 
Suburban Special Education District.^ Not all of the children in the program come 
from the district; children can also come from any of five nearby special education co- 
operatives in order to provide sufficient numbers for approjpriate groupings according 
to age, degree of hearing loss, and educational needs. It is possible that this program 
will ultimately come under the aegis of a larger regional program. Regionalizing be- 
comes necessary with fewer childen to serve within the separate cooperatives. Chimren 
deafened by the 1964-65 rubella epidemic will soon be in middle schools* and so no 
longer the responsibility of these elementary special education cooperatives. 

I believe that public day school programs this large, with this felicitous combina- 
tion of parent and teacher interest in total communication, are rare in the United 
States. Even more rare are special education programs with adequate ancillary 
personnel in the behavioral sciences. 

All members of the staff and all of the parents believe that total communication 
in the classroom and the home offers the only real opportunity to bring the education- 
al achievements of deaf children closer to those expected of normally hearing chil- 
dren. Total communication is defined here as the use of all available educative tech- 
niques Jbr enhancing the exchange and acquisition of linguistic information. Included * 
chiefly are manual communication (sign language)^, fingerspelling, speech training 
and lipreading. By the time of enrollment in the Wilmot program, most children have 
been tested elsewhere to determine the nature of the hearing lo^s. Thpse who can 
benefit from the^ use, wear hearing aids. 

The Wilmot program is supervised by the teacher consultant from the sponsoring 
special education districts In addition to han'Slling administrative matters relating to 
personnel, program, and finance, she is the coordinator and liaison betweeit^all par- 

3The NorUiem Suburban Special Education District (NSSED) is a special education'cooperative comprised 
of the 23 individual school districts located in the area between Wilmette and Lake Forest along Lake 
Michigan and the more western towns in Glenview,- Nbrthfietd, Northbrook, and £>eerfield, Illinois. 
Classrooms* located In schools scattered throujghout the area, are taffed by NSSED and given supportive 
Services through fi In addition to deaf children, NSSED serves retarded children, emmlonatly disturbed 
children, and children with learning disabilities* * \ ^ 

4There are different philosophies on the way to introduce sign language to young deaf children. For a dis- 
cussion on the current controversy see Bomstein, H: A description of some current sign systems designed - 
to represent English* American Annals of the Deaf 118: 454^, 1973. 
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ticipants in the program. The teacher consultant, the social worker, and the psycholo- 
gist work as a team screening children before enrollment and evaluating their pro- 
gress as needed during their stay^in the.program. Thus, diagnostic services are avail- 
able as an ongoing part of the educational process. More typical, however, is the situ- 
ation in which school personnel have to solicit help from understaffed school districts 
or send parents hunting in the community. Teachers detecting problems can turn im- 
.mediately to the consultation team and so keep their own attention focused on their 
Student's educatiojti. 

' * What I believe to be ah unusual feature of this program is the acknowledged in- 
terdependence of these workers. Through frequent contacts between teachers and 
consultant staff, difRculties arising at the various interactional interfaces/ are 
promptly identified and discussed, and recommendations arc made.5 "^jiiirS^ 
worker also engages in outreach work through hgrne visits. Home visiting -r* an In- 
tegral part of the original social work model — issCldom practiced nowadays. Yet, 
knowledge of the child's home life adds a particularly valuable dimension in under- 
standing the deaf child. The psychologist serves as a tester, but her functions are not 
limited to this* She is available as a consultant on behaviorat matters and conducts 
group sessipns with teachers. - 

Psychiatric consultation is available one-half day every other week. Hopefully, 
this discussion demonstrates the necessity for a consultant to know a program in its 
entirety — a godl to be strived *for but one never fully achieved. The consultant must 
be known to all members of the'program. He or she is entering an educational process 
and serves to help the participants ihercin to function, with an understanding of the 
context in which they operate — its psychodynamic underpinnings. Some of the rele- 
vant psychodynamic considerations are illustrated in the following discussion of the 
parents, the deaf child, and the teacher. 

The Parent! 

Psychological reactions similar to those occurring at the time^ of discovery of 
disability in their child may rcur in parents when the child starts school. Any situa- 
tion, in fact, which highlights the child's disability may cause an upsurge of similar 
feeling, even years later. Early in my work with deaf children, I had occasion to meet 
the founder of a well-known cUnic for deaf children. As I listened to this woman talk, 
I became aware of depressive feelings in her very similar to those of young parents of 
the deaf children with wliom I was then working. This was over 40 years after the birth 
of her deaf child! 

It is helpful for teachers and other professionals who work with disabled children 
to understand the possible range, duration, and intensity of parental feelings resalting 
from having a deaf child. They can profoundly affect the way in which the parent is 
perceived by teachers and others. 

Elsewhere, I have commented on the shock, the lost sense of well-being and op- 
timism, and the mourning which follow the discovery of childhood deafness." Mourn- 
ing is usually a short-lived, self-limiting, psychological process.* Certain pe^^le will 

5"Interactional interfaces** refers to it simple scheme of contact points between the various individuals 
lyithln this deaf education system: teacher-parent; tbacher^consultant; consultant^parent; consultant- 
child; teacher-child; teacher-teacher; parent^parent; consultant^cotisultant; deaf child-deaf child; deaf 
child^hearing chi' !. 

6Mindel, B.D. and Vernon, M. They Grow in Silence — the Deaf Child *nd His Family. Silver Spring; The 
National Association of the Deaf. 1971. V : 
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react to childhodd disability with pathtHogical moutniflg— depressive affect (feeling)/ 
Mthdrawal of interest from people and work, slow^ed physical and mental activity, de- 
valuation of self-worthi and^ sometimes, hypOchondrfacaU symptoms* People with 
non-pathologieal mourning can have similar charactpristic;s but the intensity and 
duration of the symptoms ate less. In ordinary mourning, people are more amenable 
to, and profit more from, conventional comforts to the grieving: e.g., cards, flowers, 
visits from friends and clergy* But, with pathological mourning, the comforter may 
experience a sense of futility that will prevent further efforts to offer comfort. 

It is easy a^d tempting for .friends, relatives, and teachers*" to accept a parent's 
self-comforting statements silch as , went through a difTiQult period at first, but now 
I've adjusted to having a deaf child"; or, **I treat my deaf child just like any Other 
child, so raising him has been no problem." 

Parents and teachers often associate in organizations for deaf children, ^hough ^ 
such efforts have resulted in the formation and maintenance of many excellent org'an- 
izations, it is unwise to think of these activities as representing a consummate mastery 
over the disappointment of having a deaf child. We can contrast the parents who just 
work in orgiinizations to improve the lot of then: deaf child |o those who ihtow them- 
selves into the work. In the forber, there is a^calm ordering.of one's life; in the latter, 
a quality of desperation, a ''ciinging to beliefs/' a rnissionary or frenetic quality. Of 
'course, the portrait of the latter individual is overdrawn and intended only to illus- 
trate a possible trend in mastery over griet , V ' 

It is useful for. teachers to understand the .general tendency of parents to magnify 
the effects^ of a disability. They do not always know they are doing so. During an 
mtcrvicw, an attractive young blind man told me of girls who want to go out vvith him 
"just to see if I can dp it." He wondered why the presence of blindness seems "auto- 
matically" to suggest that he is unable to function adequately in other ways', .^t the 
conclusion of our interview, we had to move our chairs to another room. "Do you need 
help?", I asked him before catching myself^ This young man is a competent collegiate 
wrestler. People are often surprised when they hear an individusrl with cerebral palsy 
speaking intelligently or realize that beneath the inarticulateness and nonconvenr 
tional syntax of deaf people, there lies conventional^ capacity for complex thought and 
wisdom. . - 

Parents may be under stress because of marital difficulties precipitated by having 
a disabled child. There is a higher than normal incidence of divOrces in these families. 
Think of a^mother and father who^ both feel stress from the disappointment over hav- 
ing a disabled child and the additional emotional, time, and financial burden; which 
that child creates. And imagine some of the complications that can arise in their 
relationship to one another. Aside from the sense of personal hurt at having a dis- 
abled child, they concern themselves with the child's education and fiiture vocational 
adjustment, albeit often prematurely and unrealistically. Discipline, for example, 
becomesra special problem. Should the child be treated gingerly because hej)r she is 
disabled? Should he or she be treated as the siblings are? Should discipline be more 
harsh to make apomt that can often^be made ^ith verbal admonishment to a hearing 
child? Mother and father can hold^ opposite views on these issues. Some of these 
problems will be carried over into the school where -teachers may be expected to con- 
form to disciplinary styles within the*^home. ' 

Because a childhood disability introduces greater parenting chaUengeSj^ there can 
be and often is a diminished sen$e of parental adequacy. Within a school, 
observations are made of the clfflS^on-^his or her potential for academic achievement. 

: / ' . . .'.'P ■ ' ^ ,, 
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Parents may depend upon a child's academic achievement to confirm their sense of - 
adequacy or inadequacy. If the child is not achieving according^to expectation; the 
parent^wiH not achieve a hoped-for feeling of gratification over successful parenting. 
Needless to say, it ishasier for a teacher to give a parent g66d new$ than bad news. 
The teacher operates imder a parental mandate to help the child achieve academic 
success. The teacher can feel thai-failure to achieve in school will reflect badly on his 
or her performajnce ana cause strained relations with the parents and school admini-^ 
stratton. ' \ ' / 

As a child is sent offilst^chool, parents can be feeling guilty over **wrongdoings" 
ill raising their child. They ciyi derive reassurance from the thought that the child is 
having a positive experience while in school to offset a bad one at home. 'Tour child 
seems happy," or ''plays well," or ••learns weir are comforting words* ' 

' The Detf Child 

In the preceding section on the parents of deaf children, I discussed the enduring 
effects of shock and mourning on the way in which the parent is perceived b;^ others. 
In this section, 1 will discuss some things which influence the perception of the dea£ 
child. „ . 

Halving observed the phenomenon many times, I have concluded that the unini- 
tiated are generally uncomfortable in the presence of deaf people. This discomfort 
long has negatively influenced tfie attention given, to deaf people by school adminis- 
trations, the medical profession, the mediar^tnd others. Rather than seeing deaf 
people AS having legitimate and discrete personalities, they have been seen in terms of 
their potential Jo conform to the verbal capacities of heating people^ ' 

^ Perhaps I should leave this phase of the discussion with the conclusion that hear- 
ing people.are uncomfortable with deaf people simply because ordinary com'rtiunica- 
tion is notjpossible My st«&g feelings on this issue, however, prevent me from moving^ 
on without first applying the psychiatrist's pirobe^ 

Deaf children can be like a projective symbol (like a Rorschach inkblot); they can - 
be like a tabula rasa upon which the hearing person's personality is projected. A per- 
sonality structure different from hearing children ana a redifced Conventional 
capacity to communicate leave m5re to th^ hiearing pereori's ImaginatipnVAs vn^ 
projective symbols, people may-be slimillatcd to reveal ^nidre about themsclvesr This 
can mobilize anxiety, anger, or depression. People can thus-become annoyed with' the . 
deaf child; annoyance breeds avoidance. \ ^ ^' 

The deaf person's need to use his or Her body for communication purposes 
beyond that which is ordinarily expected contributes to the discomfort. The use of-the 
body in ways out of keeping with Social codes may be considered foreign, or a sign of 
low-brqeding.'^At a more primary Icvef, it may ^suggest dirtiness or have forbidden 
sexual connotations. A body-based language reveals *'too mu«h" about ja person. 
What thoughts <|o w6 keep private — dir^y^ peculiar, or erotic Ones? 

Deaf children enter schooTinarticulate and imperfectly socialized, ill-equipped to 
order their lives advantageously* If they ar^ unsuitably placed in the classroom, as 
they often are in oral classrooms, they, can only protest effectively in the , least 
acceptable way; through physical display rather than verbal protest. 

. In school, the deaf child seeks intellectual and social stimulation just as any child 
dpeS/ Often, however, the child serves as the ''substantiatoV" of a particular "educa- 
tional methodology. This is most evident in oralism but i§ far less so with total com- 
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municatioii where the use of all modes of commumeationvalldw a creativity in 
education^] technique; with it, education can<:onform to the child's responsivity and^ 
capacities^ The child is not? forced to conform to an educational system preordained as 
appropriate with little regard for individual' differences. 

The deaf child, a tabula rasa as defined^ dbove, with delayed and possjbly, never 
to achieved articulatene^s and an inclination toward the use of impulsive outbursts 
for expression, has been fair game for those interested in training (and taming?) 
rather than educating, A total communication systemv, working effectively, tolerates 
an open-ended education process. Bach deaf child's personality Can be? viewed as a 
separate entity, not as conceived in the image of a methodology. , \ ^ . 

The grief of the parent over the birth of the deaf child is not congruent with the 
child^s feeling about himself or herself. To paraphrase Freda Norman, an actrf ss with 
the National Theater of the Deaf, ''I am deaf, deafness is me." The deaf child does 
not experience himself or herself as a person who Has lost his or her hearing, but, 
rather^ develops a personality organized around the intact senses. 

How^can the school assist in the development of the deaf child's identity? Within 
a school unit containing adequate numbers of .children over a typical elementary 
school grade rai^ge, deaf children experience .themselves as members of a groiip of 
similar children. Within his or her classes, the focus is on communicative and social 
strengths because the child i$ |iot surrounded by other childrj^n always more ade^pt at 
social skills and/or verbal language. ; * " V » 

Teachers of disabled children often efkpress concern for the isolation of their stu- 
dents. Usually there are only one or two special education classrooms in the parent 
school and ten or fewer children per class. Integration or reintegration into regular 
classes is attempted as soon as possible to overcome the sense of isolation and 
difference among these children, put, with profound hearing loss, the natural " 
peer-to-peer learning is reduced as is social learning in the family. Thus, decisions on 
reintegration must be made mote carefully. 'For a profoundly deaf person, friends will 
'be found among those with whom he or she can most easily communicate — namely, 
deaf and hearing people who use total communciation. 

Considering deaf children as children with expertise in total communication 
grants them a positive school identity;^ considering them as children who must resort 
to noiitverbal communication gives'them a negative one. The latter is more ii^ keeping 
with the traditional **deaf-mute" orientation. 

An educational program built around what a chillis rather than around what he 
or she, is not will help to create a positive identity^ This positive identity forms the 
stable core that a child carries into unfamiliar situations. For the deaf child to enter 
' regular classrooms feeling that other children have naturally something that he or she 
spends his or her life achieving immediately stacks the cards' against that child.jCon- 
versely, entering with the sense that he' or she has an identit^-as a deaf Child with hn 
expertise in total communication asserts difference without the implication of infer-* 
Jority. 

^ 7With no |>retense of comprehensiveness impliecl,. identity is considered to derive from the internalization 
of SQicia! transactions primarily in thj^ home and secondarily m the community. The school is the xnost 
significant community^actlity in the young child^s life. The child's contribution to the social transactions 
4eHves &6m his or her emotional, intellectual and physical endowments* For'a comprehensive discussion 
of identity formation see Erikson; E.H. Childhood and Society. New York: Norton, \%3. Schlesinger has 
adapted Erikson's formulations to issues in the development\)f the d^af child. (Schlesinger, H.S. and 
Meadow. K.R Sound and Sign. Childhood Deafness and*Mentat Health. ^Berkeley': University of 
California Press. 1974) t V 
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The farther from urban or suburban areas with high population density families 
with deaf children live, the harder it is to achieve optimal groupings. For many chil- 
dren, the residential school is preferable! Ideally, such schools should be near enough 
to the majority of the families they serve to allow the children to go home on* 
weekends. Jhis prevents over-institutionalizing the child's personality and alienating 
hiiii or her from the family. 

The Teacher * , , . 

An optimal distance should be maintained in the relationships between teachers 
and the families of theit students.^This statement is intended as a guideline and not a 
'maxim. Many factors, however, influence what constitutes the optimum. I can explore 
only a few here. . ^ • 

^Possible relationships vary over a range from cool objectivity through friendship 
tooyer-involvemenf with child and/or parents. Friendship tends to blur objectivity. In 
friendship and love, the closer we get, the less We perceive ac;:urately and the more we 
feel. Emotional dependence can push people toward friendship in situations where 
otherwise it might not occur. In the film' The High and the Mighty, passengers on an 
airliner^ confronted with their imminent demise, revealed aspects of their lives and 
personalities which, without the emergency, would^have remained private. .This situ- 
ation, though seemingly far removed from the present subject, illustrates an impor- 
tant point. Stress forces us to reveal things about ourselves which generally we keep 
private of confide only to trusted friends. Sometimes, having confided, we become 
concerned over repercussions: "What will X think and how will he act now that he 
.knows Y about me?" - ; 

I suggest that the distance between teacher and parent that is comfortable in 
conventional schoo^,settings, and usually is easy to maintain because it is expected on 
both sides, is somewhat reduced inV school for handicapped children. These teachers 
should be comfortable with a lessejiing of distance in the relationships when more 
private feelings are exposed. The depressive feelings on the part of the parent, dis- 

* cussed in the previous section , can edge teachers and parents closer to each other. The 
- teacW cannot be expected to do the work of the mental health professional, however. 
> It is the job of the latterto assist the teacher to Understand just when he or she can no 

longer be of help tb families and they should seek consultation. Ijn the Wilmot ^ 
program, the teacher is encouraged to turn to th^ consultation team for this guidance. ^ 
^ Aside from the emotional dependence on tochers, which the feelings over having 
a deaf child creates, there are other issues^related to^ classroom organizatioij and 
teacher identity that can cause tension. For example, in some preschool classes where " 
spontaneity is valued, a parent m^y find it difficult to discern ^he educational pur- 
poses. A skillful teacher knows how to create a smooth blend of play and readiness 
skills to enhance the pleasure in learning. Given parental concerns over the child's 
ultimate educational attainments, a.more casual open-ended classroom may be seen 
by them as not providing sufficient educational input. Such parental' concern may 
surface first in the form of insistent questions and later, perhaps, as open criticism. 

The community identity of teachers is evolving rapidly. It is my omnioji that most 
parents still perceive teachers as having not only a certain Wucation^l expertise, but 

* also having an authoritarian position beyond that expertise. Teachers can extend 
their influence beyond the space and time dimensions of the school and scliool day. 
Tht child can be kept after school, given homework, taught things that may conflict 
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with attitudes at home, and reaffirm or have challenged his or her sense of self- 
' esteem. A child's sense of self-esteem, like other emotional issues, can influence adap- 
tation in many areas. Poor social or academip achievement in school can easily fead to, 
/ crankiness, poor peer relationships, disobe^^ience at home, nightmare^, and so orf; 

The sense of the teacher as expert and authority gives Jthe/parent assurance, that 
the right tilings are being done for the child. With an erosion of that sense, a teacher 
can be seen in the light of what he or she is not doing-ratherthan in the light of his or 
her strengths and capacities. Most of today's parents probably attended schools in 
which teacher authoritarianism was expected. In many of today's school settings, 
operant social forces tend to equalize the teacher-i^arent roles. Since we most often 
seem to operate on the (}asis-of behavioral patterns derived from our past experiences, 
rather than on current formulations, there can be a conflict between how the teachers 
really function with regard to authority-, and how;:^rents expect them to function. 

One final factor, worth mentiog,ing now, is a tendency in some parents, some 
teachers, and some institutidns to place blame for failure outside the individual or 
system rather than w^here it belongs. Instead of looking at the aspects of the individual 
parental personality or marital probleM that contribute to a child's ad^ptational 
problems in school, th? parent may blame the school. And, rather than looking at 
programs and attitudes within a school that may be contributing to a child's failure to 
achieve; school personnel may blame the parents. In education of the deaf, oralists 
' have long blamed parents for the failure of children to achieve adequately within-that 
system of education. When confronted with the child's failures, one commonly hears 
these adherents saying, "But the parents didn't work hard enough with the child at 
home." After the heavy commitment of time and money the parents make, this is a 
bitter pill for them to swallow. ^ 

The social and intellectual disability of the deaf child is limited communication. 
That disability should not extend into the teaching and consultation. Smooth, effec- 
tive communication is essential among staff members,, parents, and children. Under- 
sta^iding how various participants in a deaf education program Can be perceived en- 
sures th^ separation of emotional and educational issues. 
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"Community setvice" is^catch-all phrase describing a wide variety of services 
available to the general pofi|wlation through public agencies and service organizations. 
/ It is intended to alleviate social problems beyond the scope of traditional education 

' and rehabilitation programs. Various agencies focus on myriad specific problems, 
but the ultimate goal of community services is a greater utilization of human poten- 
tial. I ' ^ 

The pressures and problems arisfog in modern society thdt cause people to seek 
out routine services bear equally^ orj deaf people^ who, in theory, *have the same re- 
course to public agencies' services as do the hearing. The adequate delivery of these 
services hinges, however, on the ability of .the deaf person to locate the appropriatfe 
agency, tc^ express his needs aild to understand what he is told. The enormity of his 
communication disability frequently precludes any possibility of his receiving satis- ' 
factory service. / . - * 

Deaf people constitute a minority group with unique needs seldom recognized by ^ 

» community workers who deal, by and large, with a non-handicapped population lElnd 
who lack the resources and communicative skills to counsel the deaf. The severe de- / 
iiciencies in language and speech with which many deaf people are afflicted frustrate 
their attempts to communicate vocally or even via paper ahd pencil. The r^sultitig 
communicative and sociological isolation can be relieved Only by the i)rdvisioti of 
special services and interpreters so that deaf people can have equal acces;5* to the 
community resourcesr that can contribute to their well-befng. \ . ' , 
An early, and recurring, criticism of the concept of providing special s^jVices^for 
the deaf has been that it fosters dependency attitudes among deaf cHehts^^U 'criti 
cism appears substantiated by the observation of some communi^ worl^er iMt once 
I special services are made available, deaf people prefer yf^^^ serviced by the^m 
exclusively rather than to utilize existing public agencies with the assistance of an in*- 
terpreter. It is true that efforts to deal independently with such agencies frequently 
result in'bitter frustration, and that deaf people then resort to seeking services from 
schools and churches for the deaf, from neighbors, and .from family memt^ers, with 
limited or ineffipctual assistance. Nevertheless, the s<erise of relief the de^f get from, 
, and the consequent preference for, professional services tailored 'to their needs is 
psychologically apt. Roger Falberg has observed that problems do not spring up only 
wheye there is a special social service; actually they hjtve been tlfere all ;tlie time, but - 
professional service h^s not been available. All existing services sjtresi their efforts to 

^ achieve a state of self-sufficiency in the individual client. / #' 
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During recent years attemptM^ been made to provide , community service 
ceoters several cities. The honor of b^g "first" goes to the Wichita Social Services 
fpr the ©caft^now Icnown as^Dcaf and Hard of Hearing Counseling Service, Inc., of 
' Wifchita, Kansas; it opened its doors in A United Fund agency, its organization 
' includes a Board of directors, an Executive Director, Community Wdrker, and Sec- 
tetaty who strive to mak6 the agency "the center of help for all deaf and 
hard-of-hearing children, teenagers, and adults in this area who have special prob- 
lems." Its services include: personal counseling/ manual interpreting for the deaf 
(doctors, courts, meetings); ii>formation about deafness; budget management aid; 
vocational counseling^nd job placement; library; counseling for parents of deaf chil- 
dren; sign languarge fcourses; commuiuty relations; hearing aid %nd; scholarship 
fund; captioned movies; teletypewriter service; meeting room; referrals; monthly 
newsletter; and hearing aid information; ^ . ^ - * 

In 1966 an ambitious Research and demonstration project of the^^sburgh 
Hearing and Speech Society and the Western Pennsylvania School for jB^e Deaf un- 




bttween thc<:enter and all appropriate local community services and to provide con- 
sultation and professional advice to these agencies in matters pertaining to the welfare 
of deaf clients. The Counseling and Community Services ^Center for the Deaf of Pitts- 
burgh has^ since become a model for replicative s^ces now 'available to the deaf of 
/ citiesjui far-flung as Dallas, Providence, Indianapolis, Kaqsas City, San Diego, Flint, 
and others. The positive impact of these programs upon deaf citizens in the 
communities they serve fiilly justifies the establisjime^tt of simUar service centers in 
most major cities^ ' 

The above statement needs modificafion in that not all majoi cities haw suffi- 
ciently, large deaf populations to waliant full-scale provisioiTdf services. A service 
operating out of Providence, Rhcfde Island, canlbe state wide in scope with no more 
than a director, an assistant, secretarial help, and an array of interpreters "on call/* 
Anofther operating in Indianapolis with a comparable staff, cannot cope beyond the ' 
city's suburbs. Either additional staff is required to travel upon demand to outlying 
districts, or regional service centers must be established. Where multiple service cecP 
ters are required within a given state; a central office to coordinate their effoiijl^s cru- 
cial to their effective functioning. , 

This situation illustrates the current state of disparity regarding community ser- 
vices for the deaf. While citizens of a very few communities' enjoy the benefits of com- 
prehensive services, the vast majority of the deaf ajfi still aching for assistance and 
guidance. From time to time a specific need is recognized, and the country is sprin- 
^ klcd with stop-gap solutions to such problems. In very few areas is there any coor- 
dinated effort to consolidate services. Since they concern an extraordinary variety of 
problem's, the availability of a professional person to "bring it all together" is'cssen- 
tial to the effectiveness of services for the deaf These services may include: 

Coionsellng and Refemd. The agency will listen to any^ problem confronting a 
deaf person, provide professionaJ counseling, or exercise* its best judgement in 
making referral to an appropriatelagency that offers interpreter service. The agency 
does not close the^case affcei; making such a referral, but keeps it open for helpful 
communicroon with both the client and the referral agency until the problem is re- 
solved* , " 
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Placeineiit and Guidance. A decreased emphasis upon vocational training within 
schools for the deaf has resulted in an increased number of sphooHeavers with no 
particular vocational direction and afa intensified need for individualized career^ 

• counseling. Post-secondary placement in jobs or training programs for the deaf de- 
mands the expertise of a counselor who is sensitive to the client's aptitudes and abili- 
ties (as w^}l as his limitations) and is knowledgeable with respect to programs geared 
to the nfecds of the hearing impaired. Job dissatisfaction and underemployment are 
also ^pects of placement and gmidancc with which the center may be asked to deal. 

Heatth. The doctor who relies oij his deaf patient's ability to liptead is, common 
to the point of tragedy in respect to the anxiejcy he gcge^at^s- Jn no. ate^ is clear - 
communication so imperative to the clieaiit^ welt-Being, yet few doctors,* and fewer / 
hospitals, ^e piteparwi to utilize interpreters to ascertain that deaf patients undctr' 
stand their medical problems, the treatment in progress^ or the prognosis. Socials- 
vices can^provide for such assistance and, equally important, locate appropriate ouief- 
services when psychiatric assistance is called for. . ' / 

Professional workers with the deaf are increasingly awar^ of their client need 
for mental health services; in perhaps no other area is there so conspicuoU|4 dearth 
of available programs. St. Elizabeth's Hospital in Washington, D.C., hasdeveloped^ 
comprehensive program for the deaf under the competent direction of Dr. Luther 
Robinson; it also has developed incredibly long waiting lists for ad^iissiqn. That . 
American psychiatry has been derelict in the past in its consideratioc^f deafness cer- 
tainly does not justify its comtinued apathy in view of the pressing n^s of deaf people 
today. ^ ■ / 

Legal Aid. Inevitably, some of the problems, with which deaf people are con- 
fronted are legal or quasi-legal in nature. Except where comprehensive centers for tlie 
deaf are available, the deaf frequently flounder about with, at l4st, the assistance of a 
well-intentioned relative or friend who is more inclined to '*mke over" than to inter- 
pret legal counsel* Police officers too often are uninformed and unsympathetic to deaf 
.persons with whom they must deal. A great deal of pubM relations groundwork re- 
( mains to be done in this area. / / 

Teletypewriter Aniweiing Servlcet/Most centers fpr the deaf provide TTY an- 
svi^cring services, at least during office hours — whicMs to say that they will relay a 
call, return a message, or make an. appointment fpr/deaf persons upon request. In 
other communities arrangements have been made^/that in an emergency the police 
or fire department can be reached via TTY. At lea^one community maintains a "hot 
line" for potential suicides. Occasional efforts haVfe been made by groups of deaf in- 
dividuals to establish answering services, but most have foundered upon operating 
tosts; the deaf are not willing to pay a sizeable ^ditional monthly charge for the sake 
of emergency calls they may rarely or neveymake. 

Televbion, Nowhere, perhaps, does tele^ion live up to its absolute potential ^s a 
servicetothedeaf communis. Special prolans are offered sporadically, but remain 
.a novelty. A few minutes of signed news is^resented in some places daily and is ap- 

* 'preciated — witness the tremendous response to five muiutes of news in Ameslan 

offered in the San Franokco Bay area -y and recent efforts at captioning, a half-hour 
late evening news show Rave elicited much enthusiasm from the deaf on the east 
coast. Emergency bulletins continue w frustrate with uninformative symbols; weather 
information is not uniformly afvailabfc; the concession granted by some* broadcasters 
of the announcement added to emc/gency warnings. "If you have a deaf neighbor, see 
that he is informed, " has become! bad joke — no neighbor bothers. Public television 
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is, largely derelict in its duty to serve the hearing impaired. For this problem, cehters 
for the deaf can provide liaison and serve as sources of infiormation and gadflies for 
broadcasters. ^ . . • 

Homing for die Elderly. Senior citizens in general are shamefully served in too 
many p^rts of our country and deaf senior citizens even more shabbily. Not being able 
to iise the telephone, they lack access to such programs as "meals on wheels, " special 
.bussing for the handicapped, and others, and generally are unaware of their rights to 
public housing. (Federal housing projects for the elderly, for example, operate under ' 
regulations providing that five per cent of the total units be made\available to handi- . 
capped people; and rent monies can be matched by state and/or federal &ndj? in 
cases where the handicapped person's income is inadequate to rental chafes.) A 
^ center for the deaf can press for enforcement of such regulations; the' deaf individual 
usually does not know where or how to begin. 

ContbmhigEdacatton. Courses 9ffered by the Red Cross, gas and electric com- 
panies, Y.M-C.Am libraries, churches, and ethnic groups are open to all — except\ 
the deaf, for whom most such courses are exercises ill. futility. Gallaudet College's > 
recent experiment with community education indicates how gro;ssly untapped an ave- 
^ nue of expression is thereby denied the hearing impaked. Yet, when attempts are • 
made to open up these resources to the deaf, they are frustrated — the state education 
agency will fiind only Adult Basic Education courses, which have little drawing 
power; and Vocational Rehabilitation agencies can underwrite only coursesjeading to 
employment. Who will sponsor interpreters and teachers for courses offering **only" * 
the opportunity for individual growth and enjoyment? 

Drop-in Centenl Virtually every large city has a club for the deaf. Too often it 
consists of a place where deaf adults can meet to have a drink, play cards, and keep 
f abreast of the local basketball team. Rarely are appropriate activities for teenagers or 
senior citizens provided, yet no more attractive opportunities to^ gather together are 
available to either group. 

• It is unfortunate that so many residential schools for the deaf close their doors to 
the adult deaf in.theur communities, although the facilities are there and often unused 
during the evening hours. It would be helpful if more would follow the example of the 
. Governor Baxter School in Maine^ which sponsors social affairs, captioned films, and 
occasional lectures that interested, members of the deaf community are welcome to 
share. . . ^ 

Half-waj Hooies. Increasing attention has been focussed on two hapless seg- 
ments of the deaf community — persons who have been institutionalized in state hos- 
^ pitals for the retarded, aged, or mentally incompetent (sometimes for no better reason" 
* than that they arexleaf), and "low-verbal" individuals who cannot function with total 
^ independence within the larger community. The need is pressing for half-way houses 
to provide a transitional home for those who requkca long-term, adjustment and 
training period to leari to cope with independent living within a community. This fact . 
has been recognized by community workers for some time, and provision for the es- 
tablishment of such domiciles was in^uded in the ill-fated Vocational Rehabilitation 
Act of 1972. Uhfortunatel;^ the President's pocket veto faUed to eliminate the need, 
and unless we are to accept the senseless waste of human resources that results from 
shunting these people into institutions, some way must be found to establish half-way 
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deaf people arise. Parents of deaf children are becomin^ifieffi^^istent in their quests 
for inforniation, and increasingly are less willing to acceptbmrfly the opinions of 
school authorities. Inquiries come from news media, service organizations, and 
individuals seeking information ^out deafness. In ibiiii^stlicsean related informa- 
tion-sharing activities can do much to increase the "visibility of the deaf 

While the liccd for community services forthe deaf is obvious, it is equally clear 
the someone has to sponsor and fiind them. Existing services have evolved from re^c- 
pgnition of need by various persons and groups who were sufficientlysconcerned to 
make ati effort to initiate and laun^ experimental programs. Church groups, 
hearing and speech associations, schools for the deaf, and vocational rehabilitation 
agencies typify originators of community services. Their major problem is funding. 
Some have begun with government grants as research and demonstration programs; 
' others achieved support from a religious denomination; some enjoy United Fund 
financing; at least one relies exclusively upon support of a state department of educa- 
^.tion. Hie Counseling Center for the Deaf in ][>ittsburgh, founded upon a federal 
* grant, has since developed multiple sources of support: a county mental health/ 
mental retardation program provides part on a fee-for-service basis; the Center has a 
contract with the state to provide services for deaf welfare recipients on a 75/25 
matching basis; the United Fund and Department of Public Assistance contribute 
substantially;,. the Bureau of Vocational Rehabilitation purchases services from the 
Center; as a psychiatric out-patient clinic, it bills the state for clients wTio are on 
medical assistance; and the Center has entered into three-party contracts with other 
agencies. This example suggests that the qualities demanded of the director of such a 
program include resourcefulness, obstinacy, and endurance. 

Deaf adults are beginning to recognize that they possess human and civil rights, 
and to press for them. There is no denying that the range of community services 
currently available to them is inadequate and inequitable, and the demand for more 
realistic programs is certain to grow. In most states a hjard look at local serviqes to de- 
termine their adequacy to the needs of the deaf community is much to be recom- 
mended. Although the. obstacles to satisfactory services for this population can be 
great,^ they must be overcome if we are to avoid regressing to institutionalization at 
one extreme or, at the other, to denying society's benefits to people who happeiTto be 
deaf/ 
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MULTIPLY HANDICMtED DEAF P^RsVs 



McCay Vernon, Ph.D. and Kather/ne F. Schwartz 
* ' ^ Western Maryland College 




A significant percentage of deaf youth and adults have some other major h^ijdi- 
cap in addition to their hearing loss. For example, approximately three % ^ the ge-, 
netically deaf eventually become blind (Schwartz and Vernon, 1974). Cereftal palsy 
afflicts 4.7% (Vemp^; 1969). Naimen, et aL (19%) estimate that 10% to 31% of de^f 
children are emotionally disturbed, Dej^ite the magnitude of the problem, deaf^n^l- 
tihandicapped individuals are the moSUieglected minority in our country today, the 
problem is compounded because these people have widely divergent needs. In fact 
they often have nothing in common with;pne another except deafness. 

This heterogeneity of mul^ply handicapped^deaf people contributes to the exist- 
ing lack of servic^. Subgroups such as the cerebrW^lsied deaf , "the deaf-retarded, or 
thetieaf^blind are but tiny segments of the popullfion within which are widely varying 
needs. Consequently they are bfteiflost in the shuffle of determining priorities for ser- 
vices in government and even in organizations serving the deaf. 

Obviously the only problem shared by all multiply handicapped deaf individuals 
is difficulty in communication due to their hearing loss. This crucial commonality is 
almost universally overlooked. Thus, mentally ill deaf people are ''treated" in facili- 
ties for the normally hearing by therapists who know no manual communication. The 
deaf-blind ar? ?epn by professionals in blindness who do not know sign language: The' 
point to bemade is that any effort in rehabilitation which fails to account for the com- 
munication issue neglects a major aspect of the situation it intends to resolve. There 
also are no hard data on how many deaf persons have significant other handicaps. 

Lack, of Action - ^ 

What is being done to meet the needs of multiply handicapped deaf people 
next to nothing. The token action and financial support provided result in an ant hill 
• of services, research, and training where a mountain i^ needed. For example, there is 
not a single institution or comprehensive program devoted to the rehabilitation of 
multiply handicapped deaf adults. Not one university trains teachers to work with the 
emotionally disturbed deaf (Naimen, 1973.) * / 

' * Lack of "hard'^ money is a key issue iii this appalling inaction. For example, such 
fundamental services as vocational-technical education, provision of comprehensive 
facilities^for low achieving deaf persons, mental health treatment, and professional 
preparation have been supported prima^y^y short-term grants and other temporary 
"soft" money sources. Waste, inefficiency, and instability inevitably result from such 
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funding. Long-range goals, unremitting flongitadinal) research,, and sustained funda- * 
mental services become non-existent when services arc on •'soft" money. The most 
glaring example of this problem occurred dt the Arkansas Rehabilitation Center 
where the first ,pr<)gram ever established to rehabilitate (leaf, muftiply handicapped 
persons \^s es^Ij[$hed. Despite its difficulties, Arkansas did an outstanding job in a -f 
previously untwchcd area. Yet the moment federal grants b^egan phasing out, * 
disintegra^on set in and the program has now collapsed. This is but one of many 
illustrations^f the need for **hard»' money financing of thlfese services through federal • 
and state legislation as contrasted with temporary grants and demonstration projects. 
Key services must achieve a permanent, fed,eraily legislated, financial^ status if they ' 
are to survive and function adequately. 

. Purpoie . .. 

^ In the light of the present grave sitiiation, the task here is to examine the prob- 
lem? and needs of those (leaf individuals who have different types of additional handi- 
caps, and to recommend possible actions in'terms of services and prevention. 

Cnltimdly (Educptloiudly) Deprived 

In a country of advanced technology and increasing educational demands, cul- 
tural and academic deprivation is clearly the njost prevalent, overlooked, and tragic 
additional handicapping factor in the deaf population. Despite the deaf population's 
normally distributed rginge in intelligence (Vernon, 1%^ and in capacity for abstract , ' 
thought (Rosenstein, 1%9; Furth, 1%6; Vernon, 1%7), the achievement levels of 
deaf school leavers are a national disgrace. Statistics reveal that 30% are functionally 
illiterate and only 3% to 5% achieve a tenth grade level. Of those leaving school, 60% 
are at grade level 5.3 (Boatner, 1%5; Kronenberg, 1966; McQure, 1966). The aver- 
age reading gain for deaf students firom 10^ 16 years of age is eight months as mea- 
sured by standard achievement tests (WrigRtetone, et ail, 1963). Thi Babbidge report 
and other studies further support thesc-dfata (Babbidge, i%5. Office of Demographic 
Studies, 1971). 

' In addition to deficient education, the deaf person's communication problem 
causes gross gaps in the cultural information he assimilates. Efforts at forcing **oral 
only" approaches on deaf youth and their families frequently result in alienation of 
the deaf child within his family. Consequently, immeasurabl.e deprivation and suffer- 
ing in tcrmis of psychological, familial, social and spiritual learning results. 

A recent Chicago study reveSled that only a minority of deaf students iii urban 
oral educational programs ever graduate. The majority are forced out of the system at 
ages 14 to 17; functionally illiterate, unable to speak, lipread, or use the language of 
signs (Grinter, 1%9; Vernon, 1970a). Obviously, these individuals are totally unpre- 
pared tojcod a productive life in our society. Just coping with the inevitable failure is 
a tremendous psychological burden. Indeed, many become **social isolates" or remain 
totally dependent on others for sustenance. 

Recommendations: Comprehensive centralized programs that can provfde edu- 
cationally deprived deaf persons remedial education, vocational training, and person- 
al adjustment therapy are essential. None now exist. Fluent^kill in iflanual Communi- 
cation is an essential qualification for professionals staffing these facilities. Relative to 
prevention, the top priorities are total communication, parent counseling, and an im- 
proved educationalapproach. - , 
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Total communication has been demonstrated to be a fa;; superior, educational 
approach capable bf reducing current academic deficiency and the overall cultural 
deprivation. Counseling with parents is imperative since parental failure to cope 
handicaps a deaf child more than deafness itself; Also, the professional incompetence 
and inadequate service that Have contributed to this failure, must be remedied. 

Work-study, programs and comprehensive integrated vocational-technical in- 
struction must be provided for deaf students in top-notch facilities for hearing per- 
sons. Most of all, more programs for the non-college bound individual aure vital. 
Moreover, the existence of these services must be communicated to the deaf people in 
need of them. Little benefit is derived otherwise. For example, in most urban areas in- 
ner city deafiyouth have no concept of ^he post secondary programs available to them 
through the Division of Vocational Rehabilitation. 



Non- White Deaf: Additional Dliadvantoges 

The non-white deaf struggle daily with a double stigma. Not only da they face the 
discrimination which accrues to deaf people in a hearing world; they also experience 
educational, psychological and occupational problems due to their color and ethnic 
difference (Bowe, 1971). Even in the deaf community, thcryhas been relatively little 
integration of blacfc^pitie states still maintain two scpa^srfc schools for the deaf With 
die blacks often beinfe^elcgated to the smaller, oldcri'and less wfill equipped facility 
(Bowe, 1971). Social clubs for the deaf are often open only to whites (Schein, 1%9). 

^ Anderson and Bowe (1972) cite the immense educational problems that besc| the 
bl^ck deaf child. The urban schools they attend are generally grossly inferior to the 
more modem schools of ^the suburbs. The undereducatibn of their black parents, 
themselves often victims of discrimination and broken homes, compounds the prob- 
lem of psychological rfnd academic growth of non-white deaf youth. Inadequate prep- 
aration and subsequent laclc of readiness for reading and language often confront the 
child entering school* . ^ 

Limited contacts with professionals and the deaf comn}unity frequently leave the 
youth's parents with a lack' of information about available sifervices. The school system 
may then accentuate the burdens of the non-white deaf. For example, most schools 
for the deaf Ignore minority group studies which could aid the development of self- 
concept in the black deaf child. All of these circumstances contribute greatly to socie- 
ty's rejection of non-white deaf. For, as Bowe has said, "It is cause for concern that 
extensive apathy and indifference continue to exist among professionals and laymen 
alike with respect to gross undercducation^ mass underemployment, and severe isola- 
tion of blacks who are deaf (Anderson and Bowe, 1972). 

Recommendations: Comprehensive programs in which non-White deaf children 
from undesirable home situations are able to leave the ghetto and attend integrated 
residential schools or practical vocational education programs, supported by "hard" 
money are suggested as one possible alternative. These programs must provide 
language oriented environment with educational and personal adjustment training. 
Appropriate changes in teacher training are essential to enable teachers to more fully 
comprehend minority group problems. As projections for the future show, there may 
be an increasing number of less academically oriented students (Vernon, 1%9), 
Therefore, more technical vocational education at the skilled and scmi-skjUcd level 
must tdfce priority. ^ 
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Deaf-BIWa 

Today, an increasing number of deaf youth are afflicted with one or more » 
additidnal physical disabilities. The deaf-blind, the brain damaged (including those 
suffering from cerebral palsy, aphasia and other Teaming disabilities) and other phys- 
ically disabled deaf persons comprise this group. 

One of the most handicapped groups are the deaf-blind. The leading "fcause of 
this condition is Usher's syndrome, a genetically inherited disease involving congeni- 
tal deafness and progressive blindness due to Retinitis Pigmentosa (Vernon, 1%9). 
Symptoms of Usher's syndrome include njght blindness, a gradual narrowing of vi- 
sual field and eventual loss of sight (Schwartz and Vernon, 1974). The secpnd leading 
cause of deaf-blindness has been rubella* \^ 

A key issue in combatting deaf-blindness is ultimately not services (although they 
are needed at present), but prevention. This is possible to a large degree. The 
incidence of rubella is being reduced by vaccine. The number of cases of Usher's syn- 
drome can be lessened through early diagnosis followed by genetic counseling. How- 
ever, there is an^appalling lack of information on the part of medical and educational 
personnel concerning this condition. Consequently, some families, not realizing the 
probability that they will have additional deaf-blind children, continue to have off- 
spring. For example, in one family of 13 children, six were found to have Usher's syn- 
drome. 

At present, available services for the deaf-blind are far behind those .indicated by 
diagnosis as desirable. Many facilities will describe the problem but none are current- 
ly providing meaningful programs for these people. For example, the news that one 
will lose his vision is traumatic to the deaf person used to depending upon vision as his 
sole source of communication. Counseling, though often essential, is rarely available. 
The family also needs not ojily the information that the condition k hereditary, but 
counseling on how to deal With their feelings and with the reality M coping with a 
deaf-blind person in the home. , I . 

Thus, early diagnosis is essential in terms of genetic counseling J|nd prevention. 

Recommendations: A high-priority need is the employment of more 
professionals trained especially to work with the deaf-blind, and of deaf-blind people, 
themselves, who have lived with deafness and the ensuing progressive blindness. Indi- 
viduals who liave experienced deaf-blindness and are successfully coping with their 
situation are in an excellent position to aid others like themselves. Yet, at the National 
Center for the Deaf-Blind, not one blind person bom deaf is working with the deaf in- 
dividuals who become blind, though a few such persons are available and seeking em- 
ployment. 

Brain Damiiged 

A large percentage of multiply handicapped dteaf persons suffer from brain 
damage. Due to the interrelation and inteffunction of the brain and behavior, damage 
to any area of the brain ?s apt to affect physical, intellectual, emotional, and social 
functioning. Unfortunately, four of the five leading causes of deaftiess are conditions 
which are also leading etiologies of brain damage (Vernon, 1%9). For example, re- 
search had revealed that over two-thirds of children deafenefl by complications of Rh 
factor and premature birth have at least one other major haVdicap, such as aphasia, 
cerebral palsy, or emotional disturbance. One-half of the rubella children,have mbre 
than one handicagJlVemon, 1%9)- 
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^Due to aayaiices in medical science, the incidence of brain damage to deaf per- 
spns may decreajs poiiit is that the elinwnation of complicatioiii of Rh fac- 

^ tor is japw'possible, though this depends on good prenatal Care. On the other hand^ 
brain d^^ due to prematuri^ may increase due to higher rates of preftiature in- 
fant survivah Many of the surviving infants 4iave central nerVous system damage. 
Thus, iii^dditioii to aivJitoryimpairment,>ehavioral and learning pifoblems are com- 
mon among deaf children bom prematurely. Therefore, the, overall findings concern- 
ing the changing etiolopes of deafness suggests the probability foi; the future^of a 
* population^^ess academically capable deaf youth (Vernon, 1%9), * 

Gerebriil Palsy ' ' * / ^ 

At present, little is knpwn about the cerebrally palsied deaf person, and services 
arelackingi Of the five major etiologies of deaftiess, four of these are often associated 
with cerebral j^alsy resulting ih about 4>7% of deaf people being cerebral palsied. This 

. is 15 to tithes the expected ratio in the gensral population (Vernon, 1969). JIow- 
ever, although ptbmaturity will continue ^o cause somi^ incidence of cereb^lypalsy, 
the overall outlook is bright for the preventiofi in the future, ^ 
- , RecommencfatiQns: }n of habilitation, the following ar^ needed: (a) thor- 
o ugh m edicaid audidlogickl, and psychological exams beginning in infancy ,^0?) cprrec- 
tion or modification ot additional problems such ^as visual anT|ierceptuard(ffects, (c) 
parent coftnseling to aid^iathifies in coping with deafness and the additional disability} 
(d) worksHops.to train physical and occupational tlietapists to work, with deaf chil- 
dren, (e> development of educational praams specifically designed to attend to the 

- cerebral palsied deaf chi ld's nee ds so that he may achieve his potential,^ a 

• . vocational rehabTlitatioil focusing on "job placemenF/TOough more than 80% of the ^ 

.cerebral palsied deaf are of broadly defined nbrmalxange intelligence, unemployment 

, figures are shockingly high jCrothers and Paine, 1959). Contributing to the problem 
are poor or non-existent counseling, wrong public attitpdes; and lack of information 
on the part of employers concerning the capabilities of these persons, Therefore^ while 
, recommendations center on prevention and correct diagnosis, . habilitation semces are 
essential at presents . 

■ . ' f .. ' ^ 

Aphasia 

Aphasia^ of aphasoid involvement in deaf people is difficult to diagnose. It is 
best defined as a marked difficulty with language greater than expected due to deaf- 
ness or level of intelligence. The condition is usually attributed to an organic leSidh 
^ and consequent damage in the byain itself Etiologies of deafness known to cause 
a^a$i£Lare;Kh factor comp prem^tiirity^ meningitis^ and rubella. Incidence , 

in a recent study revealed that 16% to 36%of the persons. in these etiolpgicar groups 
had an aphasoid cMditioff (Vernon,^ V ' 

Thus, in these cases, thereJs the crippling language handicap of deafness com- 
' ^pounded.by the language impairment of aphasia. Unfortunately, oral deaf education 
has compounded the deaf aphasic^s situation iii that the chUdlias been expected to " 
learn only through lipreading, speech , and amplification. 

Recommendations: Clearly, total comm unication is needed to allow apbasic deaf 
individuals to deve^^ 



LemmbigDitablUtles 

Learning disability is a catch-all, waste-basfeet type term wUch includes learning 
problems that cannot be accounted for on the basis of m/ntal relirdation or some ob- 
vious physical prpbrem such as blindness. It overlaps a number of the categories dis-. 
cussed SiljDVeisHch as aphasia and brain damage. The point to be made here is that' 
within theJleaf population learning disabilities are more common than they are in the 
general population, ' - * 

Recommendations: Diagnostic and remedial techniques from the field of learn- 
ing disabilities in general need to be adapted to the education and rehabilitation of 
deaf persons, • , 

Other Physicid Piu^Ditiei , 

In addition tothe mUltipJe handicaj)s already discussed, other physical problems 
are associated with deaftiess. For example, among the genetically deaf arc found dc- 
"fects in external ears, slcin diseases, problems of pigmentation, cardiovascular system 
pathologies, skeletal system defects, visual disorders, nervous system diseases, kidney 
abnormalities and thyroid problems, ampng others (Vernon, 1969). Secondary ab- 
normalities may also be caused by conditions such as rubella, prcmatiirc birth, men- 
ihgitis/ or complications of Rh factor. Orthoped^ 

hernia, underdeveloped sex glands^ epilipsy* and diabetes arc a few examples. ^ 
^ Recommendations: It that architectural and equipment modifica* 

vtions be made for the orthopedically handicapped, especially in schools and rehabili- 
tation facyitieg. Services fotf the remediation and correction of physical problems 
should alsb be available Jiju^^ \, 

™..,j^.tgy,^j5.ofgepetie^afeess^and its associa^d-^bnorpialities^ there is an appa% 
iriglack of information on the part of professionals in rehabilitation medicine and 
deaf education. To the authors* knowledge, there is no school of rehabilitation center 
in the United States which has an adequate genetic screening arid counseling pro- 

- gram. Most have none at all. However, facilities serving deaf people need to become 
aware of the probabilities of additional handicapping conditions such as Rctirtitii 
Pigmentosa and kidney disease. Individuals with syndromes having these associated 
a"^ormalities require careful medical supervision and rehabilitation programs de^ 
signed to accomodate both deafness and their secondary problems, 

Emotionally Dlitiirfetd . 

Authors Naimen et ah (1973) have concluded that the-problem of emotional dis- 
turbance has reached epidemic proportions. Indeed, they cite recent studies which 
show the prevalence rate for emotional and behavioral disorders among d^f children 
to range from 10% to 30%. Youth in need of psychological or psychiatric help. are 
^* dropped from school due to theirbehavior problems. Some of these seek help from re- 
habilitation counselors. Others end up in penal institutions or^ state mental hospitals. 
Still others remain in the community, living dependent, isolated lives in' family homes 
only to eventually be institutionalized when their parents can no longer care for 

them. . ' ^ u 1. 

The contributing factors are many . Obviously, one of the largest is the home sit- 
uation. The past "pral only" philosophies have tended to increase frustration, anger, 
* failure, and alienation of the deaf child and his family. Undereducation and'consc- 
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qu^5nt Underempl0yineh.t further aggravate the problem begun by poor or ndn^-exis-, 
tent preschool ijarent counselipg* ^ ' 

Still *anotl)er compounding factor is the nature of4he psychological problems en^ 
countered. In the general population/the chief role of the psychotherapist is to aid the 
patient ift recovering from some form of regressed personality, thereby helping him 
return to his previous level of functioning. For many deaf patients, however, the deep ' 
rooted problems often involve a'^massive personality arrest at an immature level*l)f de- 
velopment. Thus^ the therapy must not only return the patient to' thfe adjustment 
achieved prior to his mental illness; it must also raise fiim above previous levels. For 
examplev^n emotionally mentatly-disturbed illiterate deaf person must not only re- 
cover from ^yhatever psychological disorder he has; his cultural and educational levels 
mm also be raised if adjustnient to tod'p^/s society is expected. This task is obviously 
far tnore difficult thaif the treatment of a regressed patient, ' 

RecomrnendatiOns: Prevention begins at home. Competent and qualified parent 
counseliiag is often essential to enable parents to cope effectively with the need for 
mformdtion and, indeed, with the feelings that occur when deafness is (Jiagnpsed. In 
addition, total communication is essential to facilitate communication and linguistic 
development as well as contribute to higher educational achievement and, 
subsequently, better employment. . 

. > ■ 

MeAtalJRetardation 

The five major etiologies of deafness, including several genetic syndromes, are re-* 
sponsible for some mental retardation. To diStteu however, there is no facility in this 
countty that provides the specialized services retarded deaf persons need. Yet, with- 
out specialized programs geared to their needs, these persons have little if any chance 
of leading independent or productive lives. Instead, they are doomed to personally de- 
preciating arid expensive state custodial cate. This result occurs despite the fact that a 
number of studies have confirmed that many can be successfully rehabilitated 
(Mangan, 1963; Hall and Talkington, 1972, 19.73; Huffman, 1%7; and Hoflfmeister 
and Farmer, J[972). - ' ' ^ , 

Recommendations: Mentally retai-^ied deaf people have many needs including 
trained teacherS'speciali&d to work with retarded deaf students; emphasis on the use > 
of visual and tactile approaches to education that to some extent circumvent the need 
for language;f^and provision of vocational education, counseling and placement 
service. - * • . ; . 

Furthermore, in terms of the emotionally disturbed and mentally retarded deaf, 
comprehensive programming must be^developed coverijng the range from - 
hospitalization to job placement and independent living. In all but Ithe very large 
states, single facilities serving deaf mentally ilLahd mentally retarded may be more 
feasible than separate institutions. In this way» the limited number of professional 
persons who are qualified to diagnose and treat deaf persons could work at a single, 
treatment iaipility. Until this dfevelopment occuJis, the present deplorable state of af- 
fairs may welt continue/ ; ' 

Care must also be comprehensive, arid niust continue past the age of sixteen* One 
possibility is the model created in Norway, which involves a comprehensive facility for 
all mentally ill and mentally retarded deaf persons, except those so severely handi- 
capped as to requirefull medical care* In the Norwegian model the more difficult pa- , 
tierits receive their total care within the facility^Others not so ill may secure daytime 
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employment in the community. For those still more capabje the program^ is a 
temporal^ half way house. If states in the United States had similar comprehensive 
centers, the current fragmentation and void of services would be ended. • 

SUMMARY - 

A review^^of current situations *t;onfronting multiply h^dicappe^deaf persons 
makes sever^ssues apparent. Given the size of the population, the immensity of 
problems faced, and current projections for future increases in maliy of the multiply 
handicapped groups, the time to impleiflent services is long overdue, It is obvious that 
at present such services are lacking. Furthennore, oVtx the last five years the meager 
programs which had been developed are now extinct or^e dying due to lack of sup- J. 
port and perm'anently legislated financing. » * ^ ^ 

Not only aje the multiply handicapped greatly in need, but unlSS? radical 
changes occur in educational trends — changes th^t include instituting fotal commu- 
nication, establishing tethrtical vocational education, and developing comprehensive 
rehabilitation — the deaf community in general will suffer. Two threatening tKend^ 
which, have already begun mil mote fully i^ifest in the next decade (Calvert, 1970) i 
One is that due to hicreasing automation the average worker of the future prol)ably" 
will need to be retrained at leasjt five times during his working life, Second, there is a 
"new competition" in terms of changing hiring practices which include rigid educar 
tional screening iests and blanket insurance rules that exclude deaf applicants. At 
present, from 60% to 85% bf the employed deaf are. in unskilled and semi-skilled 
work. Only 17% are in white collar positions as compared witM6.8% of the general 
population (V.emon and Snyder, 1972). If present trends conl^^ unemployment^ 
among the deaf may rise to 70% and many of th^ remaining 30%^ vrill be trappfcd jn. 
dead-end, unskilled, menial jobs (Sessions, 4966). The number of jobs open tb the 
functionally/illiterate, where ,at least 30% of deaf schooraluiffni have been employed 
(Boatner, 1%5; McClure, 1%6) is rapidly shrinking. Obviously, the situation is grave. 

In view of the conditions which confrorit multiply handicapped deaf people, the 
following urgent recomijiehdations are submitted: ^ 

1. In terms of post-secondary vocational-technical education, the direction of th^ 
future must center on establishing more programs that teach skilled and semi- 
skilled trades. There must also be a strong placement emphasis. 

2. Closer working relationships between the schools and Ithe Division of 
Vocational Rehabilitation are essential. ^ t j, 

3. Financially, a change is heeded from "soft" moneyjunding to legislated per-^ 
manent "hard" money support. Caution is urged with regard to the defederali- 
zatiott- trend, which delegates ail authority and programming to states. Since 
the number of deaf clients is relatively smail their needs often get lost in state 
and city services/For this reason, returning responsibilities for deaf clients 
from federal to local levels poses ha^iards. 

4. Politically, deaf people must be involved in programs serving the deaf. 

5. Concentrated efforts must be directed to end the discrepancy between need^ . 
and depiand which leaves rehabilitation centers unfilled while relatively, 
uneducated, unemployed, untrained deaf youth pour out of urban and rural 
schools in need of services but uninformed about their availability. 

' 6. Improvement of the-education and rehabilitation of urban dtfaf youth is essen- 
tial to prevent the continued existence of cultural and educational deprivation 
among the innef city deaf, many of whom are black. 
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T.'Early diagnosis; an4^ treatment of all deaf persons* disabilities, which are in 
addition to their heading loss, must receive top priority* Ancillary to, this* re- 
, - habilitation coutiselors and teacheis must be trained to recognize symptoms >of 
possible additiojial disabilities. * ^ * 

8* Total communication must be made available \o all deaf persons in educa- 
. tiqnal, preschool, and rehabilitajivfe idlings. 

9. Competent paren| co^inselii^gH's.of ^eJhighest priority- The family is anjarea of 
utmost importance because thecarly years, a formative period of development, 
are the most crftiqaj 6fla d^af child's life?;. ; * 
The time is liovv^. The ijeeds at<^ drastic/and tfiere is much that can and should be 
done for multjply tfandic^pped^^^ flersons. Without such needed services many of 
these individu'ali^.wlll ,W'UnaJ?Ie support themselves or contribute their share to 
society. " f .yV. , ' ■ .. • . ^ - 
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; MENTAL HEALTH SERVICES 
FOR DEAF ADULTS AND CHILDREN (MENDAC) 
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David T. Siegel Institute 
Michael Reese Medical Center 



Several studies have identified the deaf as an extremely high-risk target jKipula*^; 4^ 
^ tion in terms of their unique mental health needs. Since 1966, the Michael Reese 

Medical Center has had major commitments to the mental health needs of deaf chil- 
' dren, then: families, and deaf adults* From the period September, 1966 through 
' August, 1969» the Psycliosomatic and PsycMaffic ^KsHtutc (P &i.Pl) and the Henner 

, / Hearing and Speech Center (Siegel Institute) conducted a joint research and develop- 

; V ; ' ment project on the psychiatric needs of deaf adults and chil4ten. This federally 
funded project had as one of its objectives the training of personnel who would possess 

_ ^ the unique skills necessary to treat disturbedjdeaf adults within facilities maintained . A^ 

' "* by the" Department of Ment alTTcalt^^ ^ 
community, these plans were never implemented. Through the efforts of an ad hoc / 
committee* the then Director of the Department of Mental Health agreed to estab- ' 
0 iish ini(is department a special program for disturbed deaf adults. In September, 
1%1^ ^e then Governor of the State authorized funds for a special unit to treat dis- 
turbed deaf adults at the Illinois State Psychiatric Institute. In March^ 1973, funds for 
'that program were withdrawil by the action of the current Governor. Early in 1972, 
the David T. Siegel Institute initiated discussions with various officials of the Depart- 
ment of Mental Health tc^ establish state-funded mental health services for deaf chil- 
dren and then: parents. In January, 1973, the Siegel Institute submitted a grant-in-aid 
application through local channels of the Department of Mental Health. In June, - 
1973, the original ad hoc committee of Quigley, Sullivan, and Stein, now acting as re- 
presentatives of the Illinois Council of the Hearing Impaired, met with the current 
Director of the Department of Mental Health to explain to him the need for mental 
health services to the deaf community of the state of Illinois. The Director subse- 
quently suggested that the Siegel Institute grant-in-aid application for services to deaf 
^ children be resubmitted to include services for the deaf adult population. A revised 

application was submitted by the SiegeLIJMtitutc in Scptcmberj 1973.^ Notification 
dated November 5, 1973, awarded $49,086 for Children and Adolescent Out-patient 
. Services and $24,120 for Out-patient Adult Services. The effective date for Adult Ser- 
'' ' ''' ' ' • ' ■ ' 

*Frank B. Sullivan, President National Fraternal Society ofihe Deafi Dr. Stephen 
Quigley, Professor, University of Illinois; Dr. Laszio Stein, Director, David T. Seigel 
$' Institute for Communicative Disorders, 
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vices was November % 1973. This award formed the bas^ for establishment of ^e 
MENDAC project at, the Siege! Institute, Michael Reese Medical Center. 

Staff Fonniilation 

The MENDAC project officially started November, 1973, and initially we ex- 
perienced considerable^ difficulty recruiting qualified personnel. We were able, how- 
ever, to recruit two residents in psychiatry who joined the program and received train- 
ing in the diagnosis and treatment of disturbed deaf Children and adults. Both will 
remain on the staff of the MEND^^ project after they complete their residency re- 
guirements October, 1, 1974. One will be assigned to the program for children, the 
other the mental health program fdr^eaf adults. Total psychiatric coverage will 
approximate two and one-half days jj^eek. 

During the summer of 1974, we interviewed a number of candidates for the posi- 
tion of social worker or psychologist and social work aide. Negotiations were com- < 
pleted for a full-time clinical psychologist who will assume direct responsibility for 
adult patients and for a social work aide, who i^ deaf, is a graduate of Gallaudet and 
has. worked with the mental liealth project for the deaf at St. Elizabeth's Hospital, 
Washington, D.C. 

Service* and Acttvlti e s — — — — — — — 

During the first ten months of the grant-in-aid program, 67 patients were seen 
for either comprehensive^medical and psychiatric work^ups, or individual or group 
therapy services. Of these, 15 were adults. In addition, a total of 18 families with deaf 
children were seen for psychotherapeutic counseling* \ 

The majority of staff time was devoted to responding to crisis situations. Many of 
these referrals were prompted by the return to the state of Illinois by the Department 
of Children and Family Services of disturbed deaf chHdren who originally had been 
sent to institutions out$ide the state. In addition, a number of referrals came from the 
Illinois School for the Deaf and from school districts that were experiencing extreme 
problems managing,ln the classroom, deaf children, with serious behavioral distur- ^ 
bances* ' 

Staff members responded to these emergency or\irgent requests in a number of 
ways. Whenever possible, staff members visited the school facility, wherever it hap- 
pened to be located in the state, in order to observe the behavior of the child in the 
classroom and to consult directly with school personneL Following such initial visits, 
the children were brought to the Institute for. evaluation; and in a number of in- 
stances, they were housed in an apartment maintUijtted by the Hospital to avoid the 
potentially traumatizing effect of hospitalization. 

A representative list of courses of referral include: 

1. The Division of Children and Family Services; specifically, disturbed deaf chil- 
dren being returned to the state of Illinois from institutions in Oregon and 
elsewhere. 

2. The Illinois School for the Deaf, Jacksonville 

3. The Rockford School System and the Singer Zone Center in Rockford 

4. The West Suburban Association Special Education Program 

5. The Rock Island-Moline School System 

6. The Chicago Board of Education, the Division of Vocatiojtial Rehabilitation, 
and the Jewish Vocational Services in Chicago. 
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Whenever feasible, the referred adult or child and his family were provided direct 
therapy and counseling services here at the litisttitiite. If the patient or his family liv^ 
outside of the Chicago area, staff personnel arranged for consultation with local men- 
taLhealth agencies and the school in order to develop appropriate therapeutic and 
educational services. In a number of situations* there was consultation by the^ NIEN- 
DAG staff on a regular weekly or monthly basbt 

In general, there were three broad problem groups: 

1. Oiildren under the age ottfrwho with proper mental health management (in- 
' dividual psychotherapy, group counseling, sp^ial classrogni pro^^^ 

* counseling of t6c parents or guardians) appeared able toltemain in their re- 
spective special education classrooms. In the majority of situations we were 
able to initiate special services either by direct involvement or by providing on- 
» going consultation with local mental health and^ school authorities, v 

2. Deaf adults, primarily in the 18-25 year age range, who displayed anti^social 
behavior, poor impulse control, and primitive personality characteristics. This 
group constituted the most difQcult caseload because successful treatment re- 

' quired a combination of j^ducationaU vocational, social, and psychothera^ 
peutic treatimenf strategies. 

Some children, but mostly older adults, who presented as chronic institution- 
alized patients. In most instances these patients had been discharged from 
^Institutions where they may have resided for many j^ars into community or 
ha^f-way houses where services were minimal or totally lacking. 

A study of prevalence of emotional disturbance in school-age deaf children was 
initiated. As of September 1974| a total of 670 dbaf students have been surveyed. This 
to^l includes^Sstudents enrolled at the Illinois SchooLfor^e.Deaf«.75^m^ in 
day programs }n the North Suburban Special Education District, and SO enrolled in 
the day programs of the South Metropblitan Association Sp^ial Education District. 
During the summer, demographic data were collected and staff psychiatrists and 
psychologists began rating and evaluating teacl^^er responses. In the fall, selected day 
programs in West Suburban Districts and six selected schools in the Chicago ifystem 
will be surveyed. Data should provide valuable inform,ation"bn: (a) The prevalence 
' and severity of emotional problems in both day and residential populations;* (b) the 
need fotself-contained special classrooms; (c) the need for residential treatment facil- 
ities; and (d> implications for in-service or revisions in training i^ograms for teachers 
of the deaf and mental health workers. 

Staff members have visited t^e Hockfprd and Rock Island-Moline school sys- 
tems;, the Illinois School for the Deaf^aiid various Chicago area schools to discuss es- 
tablishment of special classroom progrania for disturbed deaf children. ^ 

nrognun for tile Coming Year (1974*75) 

For FY 75, the department of Mental tiealth awarded the Siegel Institute a total 
of $93,000 for the MENDAC project. Thisjs an increase over the previous year and 
enabled us to add an additional staff member. As indicated earlier, we interviewed 
and completed negotiations with a qualified deaf person whose primary functions are 
' to establish meaningful contacts with the deaf community, to act as an intake Virorker 
for those deaf adults who may be reticent or unaole to discuss their personal or family 
problems with a hearing individual, and to conduct, under supervision, counseling 
with such individuals. . 
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Under the current provisions of the Department of Mental Health grant-in-aid 
program, diagnosis, psychotherapy, and coiuscling are available to any hearing* 
impaired individual or family residiing in the State of Illinois. This service is provided 
on tn out-patie^ basis without regard for ability to pay. Patients who require diag- 
nostic services "and whose families live too distant for daily travel may stay in a fiiry 
nished apartment maintained by the Hospital at no charge. Transportation also can 
be provided* Consultation with any hospital, agency^ school, fraternal, parent, pr(^es- 
sional organization, or religious group is basic to the program, \ 

Under provisions of the lUipois Emergency Service, eligible patients can receive 
up to 45 days of hospitalization for diagnostic services or crisis intervention, Ho$» ' 
pitalizttion must be on a voluntary basis. Involuntary hospitalization or commitment , 
of an adult K>radolescent« reqiiires certification by a physi^an who must attest to the 
fact that the patient is a threat to himself ^or others, or so incompetent that be cannot 
:are for himself . Such a commitment order is automatically reviewed by the Courts 
within twenty-fout hours to determine whether or not the patient's civil right? have 
been violated. Involuntary commitment is usually made through a Department of 
Mental Health Zone Center or Hospital/ 

As of Octolier 1, 1974, program personnel include: Three psychiatrists, whose 
total time commitment equals two and a half days a week; two clinical psychologists^ 
a teacher of the de^f; a «hild development specialist; a social work aide; and a sign 
langpigirte^^^ ^ ^ ' . 

In summary, the purpose of this state-supported program is to provide compre- 
hensive community-based psychiatric diagnostic, psychotherapeutic, counseling and 
consultation services to hearing-impaked adults and children^ 
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REGIONAL RESOURCE CENTER 
FOR TH^ DEAF AND HEARING IMPAIRED 

» 

Richard E..Walker,Ed.D. 
Oregon College of Education 

During the past few years, the problems which deafness imposes upon an indi- 
vidual have begun to be recognized ^nd steps are being taken to alleviate them. This 
recojgnition of these problems has come from increased legislation brought about by 
the activity and legislative efforts of the deaf themselves arid of interested profes- 
sionals. increased conccnrand inte r est has resulted in more and better trauied coun- 
selors, interpreters, social workers, and other personnel, in addition to increased and 
better equipped facilities. This was not true in the past, however, and even at this 
time, break*downs s{ill occur, In thr service delivery system for deaf indivi^^ls. 

The breakdown or inadequacy of these ^rvices in the four states of RegioWK of 
~ the^tepartmisntxtf^calttir^ and Welfare became the concern of the profes- 

sional personnel in the Rehabilitation Services Adniinistration, and the educators^ 
counselors, interpreters and program administrators within that, geographical arba 
which includes the states Of Alaska, Idaho, Oregon and Washington. This concern 
was f>ased upon the stated fact^that the adult deaf have consistently been unable (a) to 
obtain satisfactory services from social, education and rehabilitation agencies which 
provide general services, and (b) have been unable to make adequate use of services 
specifically made Available to them and to other disabled persons. Unsatisfactory ser- 
vice^rom the general social service agencies result largely from the lack of profes- 
sional statff who can communicate with the deaf, or who have an understanding of the 
particular problems of the deaf adult- With the deaf adult, person-to-person commu- 
nicafion is a barrier which constantly ihust be dealt with, whether in the delivery of 
social s^ervices^ in the educative and training processes, or in the rehabilitation pro- 
cess. As studies of the deaf have continued in connection with these areas, more and 
more information has become available; however, no widespread and systematic 
method for exploiting this new and updated information has'^been developed. 

This lack of an information dissemination system is also evident from theinade- 
quate use that is made of services and facilities which are available and should be 
used by the deaf and the hearing impaired. Problems inherent in the disability of 
deafness hinder or Jblock communications so that information about where hum^ 
services are located, where jobs are, what training and education resources exist ojr 
even where interpreter services can be found are very real for the deaf. These prob- 
lems received attention not long ago at a conference (Stewart and Schein, 1971); the 
following statement, which elaborates upon the need for information was developed. 
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'Information relating to prjoblems of deafness and deaf people^ and information 
^conpeming services to deaf people and to othcfr persons concerned with the welfare of 
the deaf, iS'npt readily available^ Lines of communication need to be established to 
an^ fr&n agencies at all levels which are involved with the problems of deafness; be- 
tween such agencies and the deaf persons themselves; between deaf persons and 
1 members of the family constellation; and between all elements comprising the deaf 
community and the public at large. It is r^jcommended thaf the Office of Education 
and the Social and Rehabilitation Service propose legislatTon 1;o permanently fund an* 
agency or organization for establishment and maintenance of a comprehensive clear* 
inghouse for information on deafness. Services to be provided by such a facility would 
include publication and dissemination of a summarization of all previous workshops 
and conferences on deafness, a newsletter or similar publication disseminated to all 
areas of deafness^ preparation and dissemination ^irough a variety of media of perti- 
nent information about deafness to the general public, and other public, relations 
fiinctjons of a similar nature/' 

The above statement from the conference report indicates that ^ central clear- 
inghouse could play a vital part in ameliorating the problems that occur because of 
the lack of adequate information. In Region X> the professionals and other persons 
concerned with the deaf were aware that various departments of the several state 
governments are working toward identical pr very similar goals. It was also recognized 
thatrthere*was no mechanism for regularly exchanging^information withHeach-otfae^ 
so that there was a lack of knowledge concerning alT ongoing programs serving the 
deaf arid hearing ijqiipaired. 

The problem was also rbcognized by the participants in the National Conference 
for Cbo'rdinating Vocational Rehabilitation and Education Services for the Deaf 
(Curtis, 1971>. At that time, the report to the conference from Region-Xirarticipants 
indicated that some agencies and comm^iiities were developing services that could ' 
not be reported upon because of the lack of time to assemble the information. Two 
recommendations, developed at this coj^ference, have as yet received only minimal 
^attention: * , 

1^ "It is recommended that one person be appointed from each of the ten; 
• H.E. W. regions to work with each state Jn that region as a consultant (Sr. 
coordinator of Services for the deaf in that te^on. These appointees woujd 
form a group of 10 (one from ^ach region) \^1ch would comprise a national 
rehabilitation commission for the deaf. The group would then provi^*bon- 
sultative services and administrative direction to programs for the deaf at the 
regional level. It would also provide a perspective of total services at the na^ 
V tional level*" V5[ ^ 

< 2. 'It is recommended that schools, rehabilitation services, public health, med-^ 
■ ical serficesand such other agencies as may be ^ppropria 

efforts in promoting early testing and referral, parent counselling, continuing 
qomprehensive evaluation^ and rehabilitation programs on a birth to death 
continuum/' ^ » : 

Regional planning meetings were held in Seattle and PdifflanlTiFISe IS^TiTan^ 
early 1973. In each meeting the needs of the region and tire individual needs of the 
respective states were discussed. Consideration was given to educatibnal and'$ocial 
service that should be increased; upgraded, or added throughout the f egionr The^ re- 
sult o£ thesc4peetings Was the development of state and regional j^tiorities recom'^ 
mehded for immediate attention. At that time, funds were provided to hire^ coo> 
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dinator of regional training programs and project planning who would work in con* 
junction with an ongoing program at th^ Oregon College of Education. The coor- 
dinator's responsibilities were tot>eto assist the region and the states in meeting the 
priorities that had been established, and to help with developing and assessing new 
priorities. ^ 

In addition to authorizing hiring a person xo assist with regional and state pro- 
grams, the regional planning session also identified priorities and urged the following^ 
action: • :\ 

''The establishment of a regional resource and information center to be estab- 
lished at the Ordgon College of Education. This resource center would be used to 
meet the 'informational demands of the, various states and local public an^private 
^gcncics. The concept should include the installation of a TTY so;^|&^coipiunica- 
tion can be established with the center at any time by any person, Mner hearing of 
deaf. It is anticii)ated that afi information center such as this could keep on file the 
names and locations of individua}$^who serve the deaf in a wide' variety of functions 
and also make Occupational,' education and training infonAation available to any 
professional person who necd^ that information. Research iJriefs and legislative in- 
-fofiMt^^ would" also be assembled and made available for use upon request." 

upon the recommendatiohs of the regional planning meetings, fiinds were 
my:(^ailable in Jane, 1973, to establish the Regional Resource Center for the Deaf 
andHcaring^iftpaired (RRCD).'The purposeof the project was to expand the availa- 
^ biljty of rehabilitation, education, and training ser^ces for and by the deaf and beam- 
ing; impaired. This objective was to be met by providing informatjo#;:consultation^ 
^tid support to deaf and hearing-impaired persons, and by serving as an information 
exchange center for all professional persons in Region X who provide social, rehabili- 
tation, and educational servites to this target population. . 

Specific objectives of the RRCD are: 

1. To make available throughout 'kegion X, information concerning programs and 
facilities that sitve the deaf and .hearing impaired. 

2. To disseminate regularly throughout Region X, information on ^ew research 
concerning reha1)ilitation, training, and employment of the deaf and Hearing im- 
paired. * 

3. To establish and keep current, lists of proifessional personnel in Region X who 
* , provide services to the deaf and hearing impaired. 

4. To establish a telephone typewriter service at the Center for the direct use of the 
deaf profe^ionals and deaf clientele. ^ ^ 

5. j^; 'provide information con<5ettung specialized training programs for deaf per- 
:s ^pn^ who need special rehstbilitation assistance. - ' ^ 

A To establish^ continually updatCj, and publish lists of, and requirements for, e'n- 
v*^'-' *^^lpring^vari(W and educational programs adapted for the deaf. 

. ^ ^ resource infc^rmation cente^for students preparing to work "with the* , 

" ^ \ deaf in ia*sbcial service or^ educational setting. ' r 

8. To provide tegular infonna^Qn .to train and up^ade' {)Wessionar pei^onnel 
I ' Worl^mg with tife ^af and hedf^ / • ' 

9. To provide legislative lummaries^'d research briefs tp professional* pei^nnel in 
Region X concerning legislation that affects the deaf hnd hearingi impaired. 

10* To serve as^a^pnsultant resource to agencies and personnel who a^e developing 
and upgrading programs^ for the deaf and^ hearing impaited. 
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. ' 0^C0 tiie staff had been employed, three major tasks required immediate atten- 
tion; (a) Establishment of a systematic method of collecting and cataloging iiiforma-' 

^ tion, {b) establishment of ah on-lihe computer system which would make all informar 
tipn ijnta and (c) est^ablishment of an Advisory Com* 

V-"/---' ^'initlee.^ ' ■ "'i 

ISie^ general consens after reviewing previousliteratijre and studies 

i^nd consulting wiih social service and rehabilitation peinsonnelin the various states, 
was^that requestifor uiformation w 
- prog^anis, fjaciUticsv and liter^ 

of these categoWes was descnbed as fo * 

1^ Penwtinel— This category refersto ihdividuals^^w^^ perform a specific service to 

* orfor ttjkdeaf-^ 

)^ / sons. ]^hindiYidual!s flanief add^^ phone number and skill level ^tre needed 
|/^/^ * 

to ihoVe toward a specific goal; it may be part of«!a larger series of activities that 
arc ijot an specifically dire<rted to^ardthe^^d A program 

be in a school setting, a speech and hearing center or other enyironmenti 
i Tlie name ofthe program* the name of the program director or contact p€l|HiOi)i, 
' f thcs address, tile phone number and the ser^^ge^ 

» 3i, FaciUlie» — A facility is a special physical setting that Offers a series of programs 
for the deaf and hearing impaired. The facility may>be-either residential or day 
care and the information kept available includes the name of the facility, the 
nam# of the facUity director or contact person, the type of ser^^^ 
the phone number. 

4. Lltenitpie This category encompasses a bibliography of literature relevant to 
the rehabilitation of the deaf or hearing impaired individual. Information con- ^ 
tained in it includes the title of the article, the names of the author and publisher 
or prime source, and the date of publication. Literature published prior to 1950 % 
would not be included unless it had specific relevance to later publications. 

After thefour major categories were identified, efforts were begun to obtain cur- 
rent infornaation for each of the first three categories. The literatn^ 
; of secondary priority because of the size of the task involved and the lack of man- 
n^owet. It was also felt that the mgst critical areas of concern were those involving ) 
direct servicer- if e., the fitstthree^ This assumption was later proVento be somewhat 
in error. Information for these categories was sought fi:om various stjate publications 
p and by direct contact with individuals within the respec^^ states. Prom these sources 
a list of ;^crsonnel, programs and facilities was prepared^ it served as the basis of the 
first Advisory Committee meeting. 

The Advisory Committee consists of the presidents of each of the state deaf assp- . 
datipns> or their represehtatives member jfrom^ each of the vocational tehabilita- 
tion agendes in the region; and two members firom private rehabilitation ag^^^ 
that work ^ith the deaf. Formation of the Adyisoiy Committer w^^ as / 

folloy^s: Pifst, the presidents Of the deaf associations in the several states were asked 
r to serve on the committee. Any president that could not serve was asked to name a 
person to represent his association. Tliis procedure worked well in all states except 
Alaska i^^ has na deaf association. In that case, a deaf jperson^ firom the Alaska^- 
(?duncti f6tthc 1^ the committee. Committee members fromi the 
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state vocartiohai rehabilitation agencies were named by asking each state director to 
sefect someorie from his staff to serve on the committee. In all cases, that person was 
either the state specialist for the deaf or a counselor who swerved the^deaf* The final 
twb members of the committee, who are from private agencies, were selectM by the 
Center staff. These*, individukls were chosen on the basis of the contribution their 
respective agencies were making to the service delivery systehi for deaf individuals, 
and their own unique qualifications for providing service to the deaf. 

During the first meeting of the Advisory Committee the following responsibilities 
were agreed upon; * 

1. Continuously update the listings in the respective states and establish a system 
within each state for notifying the RRCD of any changes or additions to be made 
to our listings. . " / 

2. Compile mailing lists of individually and agencies that should be in the RRCD 
distribution. * ^ ^ 

3. Determine which mailing lists the RRCD should be on and make the necessary 
arrangement$. ^ 

4. Promote the RRCD in the respective states. 

5. Examirie the RRCD's operation and make recommendations for change. 

. 6* Assist in evaluating the Center's operations af the end of each project period. 
?• Serve as liaison between the RRCD and the respecfive agencies and groups. 

The final task to be completed was ihe establishment of an on-line computer 
program. This step was accomplished in cooperation with the computer center at the 
Oregon State University, The program which was developed allows a person to rc- 
q[uest information concerning the four categori^ of personnel, programs^ facilities, 
and literature; for the first three, the program can respond to requeste abput the skill 
level of the individuals involved^ and the functions which each of the program^^ 
facilities is capable of performing. In addition, the program is written sio that the 
number of requests for each category gre automatically recorded -xind a standard re^ 
sponse letter is printed for each request. This program has proven to be flexible 
enough that it can be updated aiid changed by the Center staff from the Center itself, 
without outside assistance. 
^ lii summary, th^ Regional Resource Center for the Deaf and Hearing Impaired 
at ihe Oregon College of Education was established following recommendations from 
both national ^nd regional meetings'. The major purpose has been, and will continue 
to.be, the provision of information concerning deafness and related problems. An 
Advisory Committee proyides consumer input and feedback which enables the pro- 
gram staff to meet needs that heretofore had not received attention. At the same time, 
the Center provides the necessary consultative and support services for training and 
direct service for professional personnel at both the regional and state levels. During 
the first three months of operation, a total of 47 requests were received and responded 
to; at the present tittid, the number of requests is ^:fceeding that^ which was 
anticipated. ^ _ / - " 

A Center such as this should be considered for ev^region. It can provide a base 
of operation for inforin^ipn on deafness and ihe cost when spread over a number of 
statesis minintized. I^m and should serve as a stabilia^ing factor in planning services 
to deaf individuals, and in enabling regions tOvprevent duplication and overlap of ex^ 
pensiv^ervices. Finally, by developing close working relationships with the state 
directors of the vocational rehabilitation agencies and the regional office, a Center of 
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this typjJ can help bring rcali^ to, and implementatioti of, the Model for a State Plan 
for Vocational RchabUitation of Deaf aient$. ' 
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THE ADULT SERVICES 
OF THE RHODE ISLAND SCHOOL 
\ FOR THE DEAF 



John F. Spellman 
Cynthia Swafn 
Rhode Island School for the Deaf 



The interest of a school for the deaf in the welfare of deaf adults has always been 
a difficult issuer Paternalism rather than service often seemed to overrun systems 
where^thc original intent was more than admirable. Peter Blackwell» principal of the 
Rhode Island Schobl for the Deaf (RISD), appreciating both the advantages and 
problems that a school agency has in assisting the adult deaf» concluded that a center 
miist be established to provide comprehensive services that would focus on the most 
pressing problems facing deaf of all ages. He envisioned a facility that would ftimish 
leadership in all fields to enable every deaf individual to enjoy the same ri^ts as a 
hearing person. * 

Identification of the most needed services had been partially accomplisbeil. For 
e^mmple, the Vdcational picture o^the New England deaf was bleak. Studies by Boat- 
ner, Stuckless, and>Moores in 1964 had demonstrated that 80% of the deaf worked in 
some Jorm of manual labor, that 60%werc'at grade^level 5.3 or below, alid that 30% 
w^re functionally illiterate. The School for Ijie Deaf recognized i^ own responsibUity 
in the creation of such disappointing statistics iii Rhode Island by finally establishing 
a high school program. However, for the population who had reached only the eighth 
gra^, or for the dropout, or the de^f dropout from hearing high schools,-thete were 
very few services to enable these adui? deaf to restructure their lives. 

^ Attempts by deaf people to break out o^this state of vocational stagnation were 
frustrated by communication problems. When deaf adults turned to the School for 
the Deaf for understanding and assistance, they were advised to go to the Vocational 
Rehabilitation agency or the CaMiolic chutth. Unfortunately, the former had no 
counselors who could communicfte with the deaf, while the latter could not supply 
the services to deal with their problems. As a result of this environment, a deep mis- 
trust of all agencies, including the School for the Deaf, developed within the deaf 
community. 

Given the major obstacles of job stagnation, communication difficulties, and a 
pessimism for bureaucracy, the Rhode Island School for the Deaf initiated the Adult 
Services program to provide vocational, educational and §ocial services for the deaf 
community. Also, Adult Services was charged with the t^ponsibility of constantly 
analyzing the Rhode Island vocational climiaite to insm^'that both stiidents in the 
school and dc^af adults could keep abreast of changes in the job market. Furthermore, 
it was hoped that an agency which straddled the vocational and educational sectors 

PRWAD ANNl^AL ^ '•^l 



would be j^ble to supply feedback to the high ' school pre-vocational program so that 
proper direction cpuld be mamtained* ' ^- %v 

Provision to fund Adult Sei^ices was made by the RISE) through the Vocational 
Educatioir Act of 1%8 and its amendmeTftts, Because the state of Rhode Island is 
small, it was believed feasible to fund two positions within the new school Acility to be 
available to all deaf state residents, This^ number was also justified by the fact that 
Rhode Island is organized very much like a city-state. It is only 48 miles long ^nd 37 
miles wide, and has an area of but 1,214 square miles, Rhode Island's deaf population 
of 6,000 is mostly centered in the capital city of Providence and its suburbs, and since 
the school and Oifiqe are located within Providence,- access to the services is relatively 
ideal V 

Origiifally, the administration proposed that two staff members be hired to work 
a ftill fiscal year, although the school operated under a nine-month calendar. The de- 
dsion to keep the office open eleven months was based on the idea that the com- 
munity and not only the school population must be served. On a day to day basis, the 
t office is open during school hours and a^night, when the evening school is in session, 
so that clients can schedule their appointments to suit their free time. Ho<irever, since 
somc^clients find it impossible to visit during office hours, efforts are made to discover 
a mutually apptopriate time* 

Funding for the educational program came from both Adult Basic Education 
and Vocatifttial Education. Adult Basic Educajion provides fundSyf^r teacliers and 
administrators; for educational materials; and for classes in teniedial areas^ acade- 
mics, and sign language for parents of deaf children and those ^terested in deafness. 
Vocational Education assumed the financial burden for cours^rj^^intended to advance 
the consumer knowledge and vocational skills of the adult deif. The Rhode Island 
School for the Deaf supplied the facility as well as much of the equipment, both soft- 
ware and hardware, and a great deal of leadership in developing of the direction and 
philosophy of the program. * 

Program Review ^ 

■ . ■ . . .1 

The^Adult Services program li^^ been In operation for a total of 19 months, of- 
fering an array of vocationally oriented services tailOref to each client's needs. In the 
past seven months, a continuing education program of academic, vocational, and re- 
medial Courses has functioned in the evening in conjunction with the daily services. 
Philpsophically and realistically; the two programs are geared to support one another 
so that clients who i;equire special educations! help can be funneled into the evjening 
education program, and those who attend night classes can obtain assistance in 
looking for Jobs that match theil: newly developed skills* 

In genetal, the two major assets of the Adult Services activity have been its ability 
to respond quickly to the client, and the fact that its director is himself deaf which, for . 
pbvious reasons, facilitates student-teacher communication. With regard to appoint- 
ihents and sclieduleSy the Adult Services attempts to minimize the importance oiF*'' 
bureaucratic responsibilities in order to offset the years of frustration the deaf have 
suffered through delays, excessive paper work and neglect on the part of federal/ ' 
-state, and local agencies. C^^ in the past 19 months the Adult Services has 

gaiil»d thereputati(&i of b "drop-in** centerbecause of its organization of activ- 
tterf^ 

the deaf comniunity into the domain of the Adult Services^; A deaf 



director has the advantage of linking the deaf 'to the school- His presence assures the 
community that tbe deaf will not be ignored, and goes a long way toward dissipating 
the effects of years jofmistmst. / ^ 
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Vocattonia Objectivcf 

In addition to the fle^^ibility of the prbgram, the needs of the deaf community^rc- 
quire identification of objectives together with proposed dates of completion so that 
both current students and the population that has left the school can be adequately 
served . Apart from the flexibility of the program^ the needs of the deaf community in- 
sist that a list of objectives with dates of completion be met in order to deal withthe 
population that has left the school as well £i;5 those who are now students. One of the 
major objectives is to l<HJate deaf alumni ev^ry year for five years focusing on a 
particular class at a timerso that at the ehd of the five years, all alumni from the class 
of I940'0n will have been located. Generally, the other objeictives arc conccrn^l with 
the juniotsattd seuiors of every year who need vocational counseling, testing and in- 
teniews to discover their talents. The third major,fe<fus of the ^diilt Services is the 
AAvit Evening Program, instituted to improve the vocational and academic skills of 

the adult deaf . ' " • 

The initial objective is to develop a vocational profile of the typical adult deaf 
person from the graduating d^iss of 1940 to th^ present. First, Adult Services attempts 
to locate graduates of the more recent classes; then the office works back until all em- 
ployable alumni have .been found. When these alumni are located, they are ques- 
tioned with regard to their employment^status. The inquiry attempts tq discover 
whether or not the deaf client is somefiow h'appy with, and is suited for, his/her posi- 
tion. If the client feels for some reason jmal he/she would like better pay, or a position 
requiring greater of additional training, these factors are noted and considered for 
;fiirther evaluation. The second major objective is to seled: from the profile for each 
year, the ten most misplaced deaf adults so that they may be placed in niote suitaiblc 
circumstances. The office makes .every effort, however, to placeeach individual Who k 
vocationally unsatisfied; it considers the selection of ten adiilts a minimal number of 
candidates for a$sistance. I 

N In the two years of operation, a nuniber of candidates have been placed in as- 
sorted in-state and out-of-state vocational'education programs as well as in tnore suit- 
able jobs. For example, one young woma^^ with an infant, Jiad difficulty existing on 
public assistance. In conjunction with Adiilt Services, she was intervi<5Wed for a job as 
a hospital worker and with the assistancc^f an interpreter, she was able,to obtain the 
position. A man who was functionally/lliterate and^,who performed janitorial work 
was interviewed for work as a machin&operator in a large manufacturing finn. His 
efforts resulted in ^ job that suited his^'^ills and his financial needs, because he had 
the aid of an interpreter who coljfl^ easepmmunication problems. In another case, a 
yoaiigdeaf woman was found Working w^ll below her abilities in a sheltered^orkshop 
setting. Her situation was evaluated and^she was placed by the office in a firm that 
I could profitably use her dressniaking and-Sewing^kilis- Finally, a woman who was 
dissatisfied with her job as an assembly worker w A allowed to take a General Apti- 
tude Teiit Battery (GATB) with |an interpreter, maling sure she understood the in^ 
structions. Theljigh score she adjhieved made her ewig^ the Manpower De- 

velopment training program white she could ledrn^kkeeping skills. As a result of 
this training, she was^ 
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CHher put-piP^state facUhies^ those'whose 
citcuihstances allow thetn to traV^i* One young mah who had adjustment problems in 
his work was referred for advanced skills to the Anthony Graham Vocational Center 
at the American School for the Deaf. As a result, the man subsequently returned 
homcj to his. former place of employinent and was placed iA S^re skilled position^ 
Another young majn who worked part-time in a sheltered workshop, while a part-time 
student at the school, was accepted at tiechnical Vocational Institute (TVI) in St. 
P&Ul,.Minne$ota when it was discovered that he was very capable. A woman believed 
tahave a severe emotional handicap was placed at TVI, and reports ftom the school 
indicate she is making progress in hjcr new environment. ^ 

The list of objectives also calls for Adult Services to act as a consultant to tjie var- 
ious agencies that agree to educate the clients^ and the firnris that provide jobs for the 
deaf indiyiduals. Hence, it is the obligation of the Adult Services to he very niobile so 
that it can respond to an employer ^^hd a deaf employee to help them splve a mutual 
problem through either interpreting services or counseling and education . For ex- 
ample, one deaf employee who had been placed by the office was later moved to a 
different Shiftr The employee said he was losing money because of this move, and was 
unable to comprehend the reasoning behind the manager*s explaujation of the *de*» 
crease in salary* The Adult Services was asked by the firm to explain the meaning of 
the shift differential so that the deaf employee could fully understand the company's 
^action* An Uliterate immigrant from> jprtugal who tould Hot communicate with his 
employer complained that, he epuld not find Jbom and board so he could begin his 
new job. In this case, in addition to providing vocational assistance, the Xdult Service*^ 
located housing^fot the man- \ 

•Another major goal bas been the investigation of the worth of various tests to 
discover if the^f ^^.n be used with the deaf. From a variety of tests, the Adult Services 
selected the GATB as'one that can give some indication of thie skills of the deaf. The 
present OATB, although not ideal because of its reliance on an understanding of 
Ehglish, enabled the Adult Services to rank each deaf client's skills So that he/she 
could make an appropriate vocationardecision. Given this preference for the GATB, 
the Adult Service? has madS^n effort to establish ties^ with the state agency that 
sponsors ^the exam. Cooperation between this testing service and the Adult Services 
has lead to the creation of an interpreter provision to insure that each deaf client wilP 
understand thcnumerous instrudions and examples given within the exam. This is a 
particularly key development for deaf Rhode Islanders sinqe, prior to this 
undc^rstanding, counselors in the state agency refused to believe that the deaf could 
master the GATB under any circumstances* 

To insure vocational feedback to the school from industry and business, the* 
Aduli^Services was relquired tocreate and maintain a report describing the vocational^ 
atmosphere of Rhode Island. Tasks performed to accomplish this objective ranged 
from tlie collecting of state and municipal data that indicate trends to interviewing 
any employers regarding their present needs. As a result of these efforts, the Adult 
Services met with instructors and administrators in order to discuss/ Whether or not 
the schdol's pre-vocational program was still apjpHcable* This objective is extremely 
important When one considers Rhode Island's economic history. In the past, Rhode 
Island Was an importaitit textile state liut, for Varidus reasons, most firms in this field 
have left the' state for more economical settings^ Since, then^ tfie' costume Jewelry 
industry has dominated Rhode Island, Because of the seeming ^jecurity and wealtift'of ' 
jheSe industrieiin the part, 1^ sought to attract industries that ; 
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; r<?quire highly skilled labor so a$ to add diversity and strength to a now struggling 
eqonomyi. There are indications, however, that with the ^removal of another mammoth 
economic institution. U.S, Naval facilities, Rhode Island will have to begin to woo 
major corporations to the state* It is hoped that AduU Services wilt be able to assist 
the school to adjust to forthcdming shifts in the vgcatioital and economic picture. 

Another important responsibility of the Adult Services is the guidance of high 
school students at RISD as well asthbsehard of hearing and deaf students who attend 
••hearing" public schools, A$ long as RISD had no high school, promising students 
were urged to attend a community school to earn a.high school diplonia. In order for 
these students to receive pfoper supervision, the Adult Services was a§ked to maintain 
close ties with each deaf student's guidance counselor so that he/she would have some 
understanding of deafness to avoid further complicating an already difficult situation. 
Fujj^hermore4he Adult Services was required to malce all students un4er its.jurisdic- 
tion awarQ of educational and vocational opportunities. 

To prepare each student for his/her future, the Adult Serviced first interviews the 
student so that he/she Can express vocational aspirations^ Second* the student is ex- 
pos^ to the many opportunities available, regionally and nationally through an or- 
ganized introduction to postrSccondary schools and colleger. This year, for example, 
students from RISD were sent to the American School for the tteaf for a career Con\ 
ference. After this, Adult Services aids in tht! completion of applications to schools 
such as Gallaudet, TVI> Delgjido Junior College arid National Technical Institute for 
th^ Deaf. Also at this time. Adult Services sponsors entrance examinations to enable 
each student to fulfill admission requirements. Upon notice from the various schoolsv 
the Vocational Rehabilitation counselor, who worksclosely with the school, interviews 
students and parents to discuss financial aid 

In order for the schpol to establish a working relationship with the various post- 
secondary program's. Adult Services is required to visit One school per yean Last year, 
Gallaudet College was visited; this experience allowed the Office to bring back to 
Rhode Island a great deal of first hand knowledge about that campus: This year 
Adult Services intends to travel to the? National Technical Institute for the Deaf. Per- 
haps the greatest benefit gained from such visits^ io educational programs is the extent 
to Vi^hichlllSD is enabled to iniprove its owii fecilitics a^a r^ 
Mth leaders- in the education of the deaf. 

The final, But most important, activity has been the creation of an evening AduU 
Education program within RISD* Now into its second semester, the program offers 
vocational courses in Bookkeeping, Machine-shop Mathematics, Dressmaking, Pho?- 
tography, Business Machines", and Consumer Education- In addition, the curriculum 
includes English, High School Equivalency Mathematics and ^ign Language. These 
courses are taught by certified teachers of the deaf Who must demonstrate a 
knowledge of sign language and fingcrspelling; In selecting these courses, the Adult^ 
Services employed the Needs Assessment Instrument developed by San Jose State Col- ^ 
%ge in California and utilized by the Center for Continuing Education at GallaUdet 
College. In this way the Service can insure that the educational desires of the deaf are 
mct ratherthan just to offer the standardized curriculum approved by state officials. 

The rcai value pf such a program is reflected in the progress of the students. One 
^ortngucsc immigrant was cflroUcd in ^aChine-shop Math j through this cour^e^ he 
was able to master the English measurement systcn^and add.to the knowledge he 
already has of the metric system, With this «kill, the man was promoted to the 
position of foreman. Upon completion of the High School Equivalency coursey two 
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SmVlCXS PROVIDED BY ADULT SERVim^ 

' * Number of cam semd 

Smlc«i - - 1972-3 1973-4 ToM 

Consultation 98 75 173 

Interpreting 16 21/ 37 

Personal Assistance 21 25 46 

Referrals 14 10 24 • 

Vocational Evaluation 30 ^ 23 53 

Vocational Counseling 27 22 49 

Job Placement " 7 6 13 

Educational Counseling * 23 23 46 

Educa^onal Placement 7 7 14 

women ^rc expected to be ready for the General Educational DeveIopment'^(GED) 
examination in late 1974* One woman who mastered bookkeeping and typing skills 
through the evening program will enroll in a state junior college in Data Processing, 
Many of thc^changcs brought about by thC; program are not readily translatable into , 
statistics. A number of people whose gains may seem minor when compared with 
others, nevertheless have significantly altered their lives through vocational and edu- 
cational achievement* However, these people represent a core group that has never 
been challenged. In time, this core group probacy will demonstrate the importance of 
its presence* 

Another indication of the growth oftiie program, and a measure of its success, is 
shown by the percentage oftdeaf people who attend the evening courses. Forty one 
deaf adults have returned for courses offered m the second semester. This number 
represents nearly 8% of the total known deaf population in the state. Statistics show 
that among the 100 deaf and hearing students in the evening program during the first 
semester, absences averaged 5.4% pet evening. At the end of this semester, 15 people 
had left for various reasons such as thd fuel shortage and family obligations. Although 
statiVics for the second semester are not ready for publication, there is some evidence 
to suggest that the averages will remain constant. 



Critical Needs 

The day and evening programs were initiated in the hope that services would 
naturally expand as the needs and desires of the deaf became recognized. Hence, 
when the Adult Services began operation, various gaps in the organization became 
apparent as demand increased. In general the most pervasive problems have been 
lack°oj(|^r50nnel and the need for cooperation among all sector of the community* 
ySoiut!i>n'of ttiese problems perhaps can only be found through additional funding so 
that additional counselors can be hired* Since the state goyemmenf ^elieve^ that the 
iult Services program must prove its worth before the office can be expSiided, it 
seiims that the organization will be limited for som 

Perhaps the gaps in services can best be identified by describing att explanation 
of tti'e duties one mlghi assign to a new counselor. Art additional counselor could de- 
vdbp ^ii: Organized interpreter program sp that each deaf client coiild contact the 
ofiScc as^iiecessary and be assur^ of assistance that suits the occasionv To accomplish 
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this, the counselor would have to both establish an, educational program to instruct 
interpreters to deal at all professional Ifcvels, and organize the iuterpreters into a man- 
ageable system. This counselor^should also be in a position to handle the jnany re- 
quests that are received for information and referrals. At this time, the Adult Services 
finds it very difficult to provide the data required by people interested in deafiicss. 
Another. imperative would be' creation of a series of publications desigried4o provide 
both the deaf and the hearing with some knowledge of the developments within^^the 
Adiilt Services and other agencies. Needless to say, constant comfnumcation between 
the school and the commUni^could onlv further the interests of the deaf. 

Thfe need for additional public relations work has multiplied over the past two 
years. Although Adult Services personnel have lectured at ^ number of colleges and 
municipal and State organizations, the need to reach out to other areas is crucial 
' through these visits, the AduU Services oftentimes becomes aware of deaf or hard of 
hearing people who become lost in the confusion of agency battles and misdirection. 
Many of these hearing impaured individuals have been institutionalized, ot at l0ast 
hidden ftom the knowledge that there are programs that can supply, assistance. Also, 
with increased visibility, eniployers becomc morc familiar with deaf individuals which 
aids in overcoming vocatiotfal barriers. 

Although deaf adults were asked to list the courses they felt would be important 
fot the evening curriculum, there is a serious present need for the adult deaf to contri- 
bute more to the direction of the program, ft seems clear that to guarantee the par- 
ticipation of deaf adults, the officeniust be willing to court opinions and suggestions, 
" and to create an open atmosphere. This kind of communication would be facilitated 
through a council of deaf adults. For reasons of time and limited energy, the Adult 
Services has not yet been able to establish such an addition to the program. If such a 
'council had existed, however, it is very probable that many more deaf people would 
have been attracted to the program and, therefore, many more clients would have 
been served. In addition^ one can presume that the establishment of a vocational 
board'couid have assisted the Adult Services in many other ways. Most importantly, 
these leaders of industry and business could have opened many vocational doors now 
closed to the deaf. Furthermore, a vocational board cottld have supplied the school 
with views on vocational trends. Hopefully, ^an increjase in personnel will add suffi- 
dentstrengthtothe organizationsothatthe Adult Sendees will be in a position better 
to manage responsibilities such as, these. 

N ' ■ . . 

Projected Needs 

The Adult Services anticipates expansion of its vocationally oriented programs 
/ into other areas of interest to the deaf community. An increase in funding and exten- 
sion of the cooperation built in the early years of the program can lead to a center 
. capable of providing comprehensive services to all, both night and day. This is iict 
concert with the expectations of RISD since the school sees itself as an institution that 
should be involved in all matters relating to deafness. 
V In educational matters, BISD can broaden its academic and vocational 
^ by establishing strong ties with the state's junior college* To accomplish this goal .a 
gfeat effort win be required to persuade those in charge of the System that there aire 
long range benefits to be gained from education of the deaf. Furthermore* the junior 
college will haveto be educated to the needs of deaf people, and be convinced that a 
total supjport sy$tem of notetaking, tutoring, counseling, and placement i$ necessary, 
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This kind of program woiild be m essential addition to the Adult Evening programi, 
since a juniot college could offer more specialized courses that EtISD has neither the 
. equipment nor the personnel to initiate and ^c^^ 

^ * Since RISD plans to expand and renovate its, new facility in the Corliss Park 
#area, the Adult Services can easily justify the assignment of some space to the interests 
of two specialized groups in the deaf community that warrant attention. Senior 
citizens, who long have been ignored by almost every institution, will be asked to set 
up a council to advise on the nature and quantity of^ctivities they need. In addition, . 
deaf youth, who have no center that can deal with thek proliliems, will benefit greatly 
ftom an organization can provide them with counselmg as>ell as vdth room for 
socializing, T 

During the past two years, Adult^Service^has recogrtized the need for health 
fecilities for the deaf who must constanfly faclTprofessional ^^ whom they^nnot 
^ommunicaterHopefully^ the Adult Services will be able to -pnlist the eiffighteried 
services of a physician, i psycho|ogist/and a social worked on a part-time Basis. The 
Adult Services envisions this phase to include extensive counseling on drugs and al- 
coliol,4narriage and family, m6ntalhealth,^ 

In addition; the Adult Services plans to work closely with the local community hos- 
pital in the establishment of an interpreter service. At this point, the Adult Services as 
well as the hospital administration are investigating the pos$ibility of hiring an inter- ' 
preter — secretary for daily services' and the feasibility of developing a list of inter- 
preters wjiocanbe contectcd if an evening emergency arrives. Hopefully, fijnding for 
this may be approved by the Department of Vocational Rehabilitation, 

Perhaps the most important addition to the state organization would be a co- 
ordinator at a leadership level Withm the state government. Like other irtates, Rhode 
Island suflfers from offering a variety of services that often conflict with one anothen 
A coordinator would serve two hnportant functions.' First, he could organize all the 
agencies that serve the deaf so that each one would have a meanhigful relation to the 
next one. Second, this official could develop and promote a list of standardized ob- 
jectives to prevent the extraordinary amount of confusion that now^M^^ 



In its two years of growth to date, the Adult Services has attempted tobecome the 
final link in the "cradle to grave" philosophy of the school for the deaf! In order to ac- ^ 
complish this goal, however j the office has also tried to become a viable part of the 
deaf community* This unique posture of the Adult Services, at the very least, allows 
the Rhode Island deaf the opportunity to change their lives personally^ academically 
and vocationally. Prior to this'eflbrt, benefit from RISD was an option that was closed 
to the adult deaf because of the schooFs history oi^benign neglect. Novk this option is 
open* V ^ ' ' 
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THE IMPLICATIONS OF RECENT COURT DECISIONS 
AND STATE MANDATORY LEGISLATION 
ON THE EDUCATION OF THE DEAF 

by Richard G.' Brill, Ed.D., Superintendent 
, ' California School for the DfaLPiverside 

Until recent years the rol& of the professional educator has been primarily tp edu- 
cate childiren, Iiicluded in thb Responsibility was application of his professional judg- 
ment as to the type of education-that was appropriate, and the place and under what 
conditions the education was to be carried^ on-Nnie professional educational odminis- 
trabr also had to try to obtain the necessary fihi^s to carry out his educational re- 
sponsibility, and when sufficient fiinds ;^crc nj^t available it was part of his duty to 
determine the priorities for expenditure of the educational funds that were available. 

' NoWj this situation is changing- Interested groups, especially parent groups that 
are not satisfied with certain educational situations^ particularly regarding who is to 
be seryc^, where they are to be served, and how they are to be served, are resorting to 
the courts to effect changes. Frequently now it is the role of the professional educa- 
tional administrator to implement policies mandated by the courts^ 

Major court aq^ons throughout the country have been particularly fireqii^t in 
that area of educa^n known as "special education." Education of the dcajf is one 
part of this phase. The key law cases,, so far, have dealt primarily with the mentally 
retarded, but the judgments apply to all children and particularly to exceptional chU- 
dren.j^hese judgments, therefore, although they are largely in areas other thw that 
of the ediucation of the deaf, may well pertain also to education of the deaf. 

This paper deals with five general aspects ^r principles. They are: (1) due pro- 
cess, (2) right to an education, (3) placement, (4) confidentiality of records, and (5), 
Jocal responsibility laws. 

\ DUE PROCESS — CLi^S ACTIONS 

The basis of man^^rf therlegal actions regarding education is the due-process 
, clause of the Const it ution>s \ 

These cases are based on the fifth amendnient which states: ''No person shall 
... be deprived of life, liberty, or property withput due process of law/^T^jtasMi^ 
based on the fourteenth amendment which reads in part: ''L All pet^ns'bom or 
Wuralized in the United States, add subject to the jurisdiction thereof, are citizens of 
the United States and of the state wherein they reside. No state shall make or enforce 
any law wnich shall abridge the privilege or- immunities of citizens of the United 
States, nor shall any state deprive any person of life, liberty, or property, without due 
process of law? nordcnyto any person within its jurisdiction the equal protection of 
the laws."' ^ • \ 
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The basic contention in the$e cases is that if a child is dienj^thc opportunity to 
repeive an education, he may be denied his individual liberty and \roperty, and pos- 
sibly his life, because it makes him unable to compete in our present day society. 
Thereforip, it is unconstitutional to deny a child the right to an education without due , 
process of law, which means he must have a legal hearing with legal representation/ 
' Most important educational cases are class action suits. This means that tiut^ 
sjpecific case is brought in the name of one person or a very smalj number of specific 
people, bult it is designated as a class action because the indivkfuals who are bringing 
the suit are representative of a much larger g^oup or class who have the same prob- 
Iem$. A findingih favor of the plaintitis win then apply to all members of the class in 
addition to those specific individuals Winging ^^t^^ 

' ■ " ■ ■.' ■■" ■ ■ ■ • • ^ 

^ , WGOT TO EDUCATION . 

Judgments and policies refated to the right to an educatioh are based on the con- 
cepts that there is no such thing as an uneducable person and that every child has the 
right to a free public education/ Under these concepts the public school has the re- 
sponsibility to educate every child, and has no right to reject any child under any cir- 
cumstances; Thomas K. Gilhpol, a lawycrnot an educator, states, ^*The factual argu- 
ment for right to education was equally straightforward. It rests on the now clear 
prpposition that without exception, every child, which includes every exceptional . 
child and every retarded child, is capable of benefiting from an education. There is no 
such thing as an uneducable and untrainable child/' 

The first major court case to support this position was th^t of the Pennsylvania 
Association for Retarded Children, Nancy Beth Bowman, et*al. versus the Common- 
wealth of Pennsylvania. 'Hie Association sued the State of Pennsylvania for its failure 
to provide all retarded children with access tO a free public education. The suit was 
brought in Januaty 1971, and the suit was heard by a three-judge panel in the Eastern 
District Ccwurt of Pennsylvania. The case was actually settled On a *■ gentlemen's agree- 
ment" before a judgment was made, and as a result no precedent was set. The de- 
crees, formalized by the court on May a, 1972, stated that school districts: 

1 . May. not postpone nor in any way deny to any mentally retarded child access to 
- a program of public education and traihifTK ' 

2. MayjHOt deny home instruction to any mcn^lly retarded child because no 
physical disability ac^mpanies the retardation^ because the retardation is 

* not a short-term disamiity, 

'3. Shall provide for immediate re-evaluation, for rq-evaluation every year if re^ 
quested by tjje parents, and for re-evaluation of all children at least every two 
years. 

4. Must allow each child access to a fi-ee public program of education and train^ 
ing appropriate to his learning capacities. * - 

5. JIhall provide, no later than September 1, 1972, for the education and training 
,pf children less than sist years of afii/ 

' 6, 'Shall secure such proper education and training bW public schools of 

thedistrict where it is not possible to form a sp^^^ a district orto pto** 

vide ah education for any child within the schools of the distri 

■ The impUcatidns of the ab^ 

1. Testing or assessment services must be more ex . 
* ministered and^ p^^^ ^iust be 

discontinued^ 
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.2. Regular os-etaluations every two years must be institufed — more frequently 

if requested. - ' 

3. Advisory pommittees must be employed so that placement^ and judgments will 
be based on data reviewed by professional persons. Such actions will bc.accep- 
taWe to the courts. California requires unanimous vote, minutes, statement of • 
policies, etc. ' 
■> 4. Parents must be involved in placement and should be kept informed on all 

actions. V .9 

5. Failure f 0 provide service for any handicapped child can no longer be excused 
because he lives in a sparsely settled area or because of low incidence figures. 

6. Oaims of adequate services in the regular school programs are no longer ac- 
ceptable unless these seirvices meet the parents* expectations. 

^ 7. Keeping students on waiting lists to get into programs is not acceptable. 

Another landmark case is Mills versus the Board of Education of the District of 
Columbia — ruled On by the Court in December 1971. In it the parents and guardians 
of seven District of Columbia children brought a class action suit against the Board of 
Education of the District,- the Department of Human Resources, and the Mayor for 
failure to provide all the children with publicly supported education. The children in- 
volved ranged in age from seven to 16, and were alleged by the public schools to pre- 
sent the following types of problems that led to denial of their opportunity for an edu- 
cation: Slightly brain damaged, hyperactive, epileptic and mentally retarded, and 
mentally retarded with an orthopedic handicap. Three children resided in public, 
residential institutions without educational programs. The others lived with their 
families; when denied entrance to programs they were placed on waiting lists for tui- 
tion grants for private educational programs. In none of these cases, however, was a 

_tuition grant ever provided. j . j 

\ Also at issue in this case was the manner in which the children were denied en- 
trance to, or were excluded from, public educational programs, Specifica||^e com- 
plaint said that, "Plaintiffs were so excluded without a formal determinatiStfeOf t% 
basis for the exclusion and without provision for a periodic review of their status.^ 
■Plaintiff children have merely been labeled as behavior problems, emotionally dis- 
turbed, hyperactive." Further, it is pointed out that, "The procedures by which 
plaintiffs ate excluded or suspended from public school are arbitrary and do not con- 
form to the due process requirements of the fifth^ amendment. Plaintiffs are sus- 
pended and excluded without (a) notification as to a hearing, the nature of offense or 
status, any aUemative or interim publicly supported education; (b) opportunify for 
representation, a hearing by an impartial arbiter, presentation of witnesses; and (c) 
opportunity for periodic review for the necessity for continued exclusion or suspen- 

Essentially the court ruled, "that no child eligible for a publicly supported edu- 
cation in the District oi" Columbia public schools shall be excluded from a regular 
public school assignment by a Rule, Policy, or Practice of the Board of Education of 
the District of Columbia or its agents unless such child is provided (a) alternative edu- 
, 'cational services suitable to the child'$ needs which may include special education or 
tultiongrants, and (b) constitutionally adequate prior hearing and periodic review of 
the child's status, progress, and the adequacy of any educational alternative." The 
court went on to rule thai every school age child residing in the District of Columbia 
shall be provided within 30 days ofthe order, ". . . a free and;suitable publicly-sup- - 
ported education regardless ofthe child's mental, physical or emotional disability or 
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impairment , V>" Tli0 court also stated that childlren may ndt be siispended from 
^qhpoj ibf di^^^ reasons for more than two^days without ^ hearing and that pw)-' 
Vfeiop muist be made for education dujing his suspensiom^ . ■ 

In tespons€r to tfie plea of the defendants ttiat insufficient fo^ provided 
and that^additiona^^ come tjr act of CongreJs^ the court ruled; . 

*^ ; • if sufficieiit funds are not available to finance all of the senrice^ that atp needed 
and desirable in the system then thesavailable funds must be expended equitably in 
sucha manner that no chifd is entirely excluded from a publicly-suppotted education 
consistent with liis ne^^^^^ and ability to benefit therefrom. The inadequacies of the 
Bis^ict of Columbia school system , whether occasioned by ih$ufficient funding or ad- 
ministrative Inefficiency, certainly cannot be permitted to bear more heavily on the 
•exceptionar or handicapped child than on the normal chm" 

fn testimony submitted to the courtt witnesses stated that edu^^ cannot be 
defined solely as the provision of academicexperiences to children ■ rather, education 
triusf be seen af a cond^ individuals learn to cope with, and 

function within, their ehvironment. Thus* for chitdren-to learn to clothe and feed 
• themselves is a legitimate objective achievable through an educational progi^m. 
VTi^ s^nificance of the Pennsylvania and the District of Columbia cases taken 
• - together^ to the extent they can be considered a precedent, is that the public school ; 
system Is res^^^^^ providing an education for eveiy child regardless of his ban- 

dfea^^orthese^^nty of his handicap^ that every chUd is capable of an educa^^ 
children liiay not be excluded frOiS school without a due-process, hearing which in- 
cludes legal representafi6n of the child atid his parents, that any suspension from 
school must be for ayery short period of time with an educational program being pro- 
^ vided during suspension, and.that lack of funds to enable a system to cany on an edu- 
n cational'program is not an acceptable excuse for not providing equitable services tor . 
every cbild. > 

It seems germane to identify more precisely the mentally retarded and also the 
multihandicapped; There is some agreement that approximately three per^Q^ our 
> ^ulitiori falls into the catejgory of the mentally retarded. The American i^Bsociation 
on Mental Deficiency defines mental retardation asr !*Subav?^e'1ntelleCtu func- 
tioning which ongiriates during the developmental period am^^ssociated with im- 
pairmient in adaptive beha\i i/-^ ' ■■'^^^ 

The Association stat^^^^9 per ceni in the United States 

/ areoniy^ildly*' so. In #^ it describes this group as those who score be- 

. tweeri 55 and 69.Jfhe^Ociaffon defines six per cent as "moderately*' retarded with 
an LO^range of from #to S4> and say that biily five per cent are * ^severely** ret^irded 
: vrfth I.tJ/s from abM 25 to 39 or **profoundIy'' retarded with LQ/s below 25, The 

V l^t-named g^ In the court deciMons^ there is appjirentty 
dfetihction betw©^^^ pro- 

V - foundly or^ev^y re^^ ehild; 

^r* Ghildr^n^assi^^^^ as multihatidicapped are those who have two or inbre handi- 

ipappihg cohd^^^^ of which is sufficiently severe to impair learning. A very 

^jmpo^nt 'A is that a perisoit suffering from two types Of handicap has not only 

- - thitfebie^ separately^ but also ^ose brought abbut by 

the^nijMn&io^ total handicapping condition is 

not a^ greatef than the sunr of its parts* 

Another 1^^ which may prove a landmark is that of L- , ,C * ; yersus The 

Cali*^^ Lejsj(ieBrineg^r, DiVisign Chieft^and Richard G; 

-v. L . , ■ \-:[^>^r.-:i-:'^^^ ■,, •■..PEA.FNESSM974-. . 
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iJriU, Superintendent of the California School for the Deaf. The trial in this qase was 
<^on<jMea on September IS. 1972, with the final ruling of the Superior Court of 
lliyerside eoiinty,^ held, being handed down in JanuarjO^Ta. T^^^ 

miing was in favor of the Department of Education as the defendant and^currently 
on appeal ta the Califom^^ Findings of fact in the cg^erifi^ 

4he liluIf^H^ndicapp^^^ the California School for the Deaf, Riverside, was 

established ta educate deaf children with dne or more additional handicaps. It was . 
also verified that admission to theschool was on a trial basis and that the parents of 
L ; * ,C . . signed a statemenW^emg to withdraw the child if it was determined that 
she should not be in the schporsoth sides agree that h. /. is autistic and deaf, and the 
plaintiffs, as well asthedefendants* concede that L. , .Tnay suffer from retardatibrt in 
addition tplicraut&n. It Was verified at thetrikHhat L. . , was frequently incontinent 
in both bpw^l^^nd kidn^nctiionS. L. ; Vcannot dress herself without assistance and 
li^queiitiy abuses herself by striking her own body, particularly her head. L. . . w^is 
admitted tb the schx)dl1h 14^1970 and by the end of the school term in June4972*. 
the only two word signs she had been able to l0arn were those for "cookie'' and 
. "minef " V and even these she did not use in the appropriate situations. , 

It was further brought out . at the tri?il that t- . ,;wak unable to sleep i^t night, 
could not be left unattended , had to be led flrom place to place, and required constant 
suh^eiiiariceto ptotecl her weU-being.^L not give evidence of any learmng^t the 
Unit inthe settSe of acquiring ktidwledgeJTh^fectt^ 
fion bothby teachers and by counselors caused less edu 

children iittheUnCahd prdduced no verifiiable educational gain for I/* i> The role 
^ played by teachers in relation to L. . - was one of being caretakers and custodians 
rather than that of teacher to pupil. It was brought out that L. . parents had alway$ 
had diflSculties with her and that they had applied for and received help from six 
other agencies and schools before the California School for the Deaf indicated a will- 
ingness to take her on a trial basis. * . \l 

At the trial Hilde Schlesinger, M*D., a psychiatrist who specializes in treating 
thedeafrand wh6 has also had experience in t^^^ 

child more properly^belongs in a facility such as Sonoma State Hospital which has a 
combined psychiatric-educational setting for deaf youngsters, utilises total communi- 
cation, and has such long^ange goals as 

graduation into a nortnaldeaftprogram. The court found that L..* does not now have 
the menial capacity to be pupil in the Unit becai^e of her severe ^utism and her 
^ possible retardation and that the defendants acted |easonably when they dismissed 
L .» from the Unit. * 

In addition to ruling on the facts of the case, tVh judge ruled on the procedures 
that were followed. Tne manner in which'staff confer erices are carried on at the school 
with representatives Of Various departments submitt; ng professional reports followed 
by discussion* was reviewed and described. The cour: stated that the parents or guar- 
dians are not present at such meetings for the obyious reason that their presence 
could inhitfit free and open discussion of the child who is the subject of the report. 
However^ .pqrsons may offer testimony or reports on behalf of. the child, and a legal 
representative of .the child may be present. It was following such a staff discussion 
•|hat the child was dismissed from the school; but the parents appealed this decision to 
the Division Chief who ruled that the child should have afurther trial period of enroll^ 
ment at tW schbol. - , 

• This additional trial period extended for three and a half months after which 
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snplhcf staff conftrenceMs^ at this time the parents were represented by a 

national ^uthb|i^ on aati$m,w attorney. 

school hafl also utilized a 
ing tl^e decision to drop the child from sehopl Fol^ the 
fin^ decision to drop vftdnt school wa$ made by the piyision Chief, who was the 
persoit at the appeals level. T*he parcnts^^%^ who W4s present at this meeting, 
wrote to the Division Chief setting forth ft^^Tr^^ L. . ;s retention. 

This letter was received by the Division Chief before the decision was made and was 
considered by him. the Division Chief, after he had weighed aU the evidence, deter- 
mined that the long-term trial period of more than a year and a half had shown L • • 
* could not function asapupilin theXJnit; thatshe needed one-adult-^to-one-chiid Care; 
and that, therefore, she should be. dismissed from the Unit. 

Botfi the Division Chief and thp Superintendent Wrote the parents, and a^copy of 
the report of the second staff conference was sent to them. The plaintiffs in the case 
did not appeal the decision of the Division Chief to the State Sfupcrihtendent Of Public 
Instruction, who is the person authorized to make the final ^dmini^ative decisions 
oij matters^onceming^the Department. Instead, they ignored the instructions of the 
Division Chief and the Superintcndent of the school and placed L. . ; on a bus char- 
tered by the school and returned her to tiie school* The parents immediately com- 
menced a legal action resulting in L.^. remaining in the Unit an additional five 
months> Thus she wasjn the Unit for more than two academic years before the trial 
was held. . . , :' . . ^ . 

In this section of th^ judgment the court rjiled, based upon its independent 
weighing of the evidence introduced at the^trial, that L. , . should not be returned to 
th^ Unit because she cannot achieve education there; and that the attention she re- 
ceived from tlie Unit's teachers and dormitory counselors was beneficial to her only in 
the sense of custodial care, which care should be given to her by nifrses, psychologists, 
physicians, custodial attendants, and other persons in the medical- field ttained to 
deal with, and care for, childcen with severe mental problems regardless of the Cause 
of such problems* The court further held that the plaintiffs r^eived full (fue process^ 
oftaw at all Stages of the handling of L...*s dismissal by the defendants and that the 
defendants; acted in a reasonable manner in all of their dealings with the plaintiffs. 

The judge, in his decision , gave 32 additional statements dealing with the con- 
clusions. With reference to the interpr^^ Education Code under which the 
California School for the Deaf operates, the judge held that the defendai<t$ are bound 
to provide a free education at the school to everydeaf minor between thejages of three 
and 21 years Who has suitable capacity. The^Education Code also states that a public 
school in California is obligated to^ educate childr^ of suitable capacity: llhie judgr 
inent continued, ''Suitabletapacity meah^ of 
schooling to acquire at least basic vocabulaiy^^^^^t^^^ mathematical 
skills commensurate with lower levels and the ability of the child to 
participate individually as a pupil contnbating to his classroom group.*' 

The judgment stated also that the educati of handicapped children is a funda- 
mental interest of the States arid that the defendants have met and are meeting their 
respo^ibility to provide ^ut;ati6n fbr children handicapped by deaftiess^ If further 
said, *^The handicaps of deaf children" over and above their deafiiess which makes 
them eligible for admission to the Unit must nojt be of such severiftrthat they are W 
Of suitable capacity to receive an education*" - 
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basic iiccds as catingr 'toileting-; and other acts of sclf-prcscryatioii is not education 
iprtthin the purview of the Education Code/* and ''a person teaching a child of school 
ag^* of diminished meiftal capacity to eat^ jusc toilet facnities, dress and s^Void dangers 
in her immediate surroiiiidings and, in additibn caring for such chiW a cuistodial or 
care basis^ is not educating such child within the meaning of the Education Code/' 
Furthermore, tHe judgment indicated that the obligation of the state to teach or im-^ 
part to autistic; mentally retarded, ormentally ill children these basic self-help skills 
is met by providing a competent staff with medical traiiiing in state hospitals. 

And again the court held^ •'A chil^ whose mental condition was ,^such' that she 
tould not; over sev<5ral years/ acquire even basic vocabulary skills, and could not ac- 
quire even rudim^tary writing or mathematical addition had behavior-, 
al probjeins of physical self-abuse> defecation, urination, and withdrawal, needing 
(Constant attendant care, is liot of suitable capacity to secure education in the Califor- 
irria School fbr thfe Deaf. The total findings in the cas^ on the merits, pn the proce- 
dures, and on the conclusions of law total 100. ^ 5 
; The significance of this case is that^thefmdinj^^ are contrary to those of the Peijn- 
sylvania and District ^f Columbia cases in defining educabilityt and that the respon- 
sibility of the School is to educate a child and not to provide custodial care even when 
this i^ the maximum from which a child can benefit. According to the findings in the 
California case, there is ^ fundamental difference between training atid education* 
Theo judgment determined ^at the due proces!^ features had b<5en ai>ptopriateIy 
carried out 

It isSignificatitthatboihtheCalif^^^ the SupremeCoUrt 

denied writs that would have required ^ . to be returned to the School for the peaf 
pending the outcome of the appellate processes* 

■ " ■ ■■■■ ; . - ' 

, . ^- " -■■ ^ • ■ 

PLACEMENT OF CHILDREN 

- A number of cases have come to^the courts because of the apparent dispropor* 
tionate number of eertain minority-group children in classes for the mentally rev 
tardedvExamples of thesecases arei)ia^^^ the CaHfornia State Board of Educati6h^ 
Lariy pM M J., et al. v. Riles* et al.; Lebanks, et al. v. Spears, ct al. Evidence in these 
cases Showed that the intelligence tests used as the basis for the placement in the 
classes for the mentally retarded were not fair or appropriate t#-Kiertain minority 
groups because of the cultural bias of the test questions and because the true handU 
cap was frequently one oflanguage. This was particularly true in the case of .Mexican- 
Americans where Spanish was the child's primary language, and thus the determina- 
tion on the basis of an English-language test that the child was mentally retarded was 
entirely inappropriate. - ■ ^ " 

Court judgements in some of these key cases have mandated that more qualified 
examiners W utilized, that •'culture free'' tests be used, and that the language handi- 
cap be taken into consideration/ One court has ruled that minority group children 
^ already in mentally retarded classes must be retested and that a continuing retesting 
program be carried out with all children that remain in classes for the mentally re- 
tarded. - * - • ' ^'^ ■ 

AVhile there have been no known cases involving deaf students in this general 
category, u similar situation exkts with regard to the language handicap of deaf stu- 
dents and the lack of general kno wledgg of the cutlure which could have a great ettect 
V if atr inappropriate intelligence test is used with the child. All educators of the defif 
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li^ve sew reports on deaf children, which indicate a lowtQ. as a result of a psycholo^ 
using a full Stajntbrd-Binet or some other intelligence t^st that invplVcd ianguaget 
> $Qmcwbat alHed to this situation is the matter of audiomctric or audiol^ 
evaluation of a child with impaired hearing, Improper assessment of test results 
quentljr may place a child in a hard-of-hearjng rather than a deaf Category because of 
the amount of residual hearingr All too frequently educational recommendations arc 
made by individuals who are ostensibly capable of administering hearing tests but 
who have no y alid judgement as far as program needs arc concerned — a practice that 
would seem to be illegal as well as immoral. 

An important aspect pf child placement is the legal right of the parent to have a 
voice in the. decision on where the child goes to school. One of the findings of the 
Pennsylvania case stated that the parent and the child must have an opportunity tp be 
heard any time a change in the child's educational placement is to be made. The final 
judgment as to placement should have as the sole criteria: **Is this the appropriate 
program of education and trairiiug for this ctt^^^ not, what is?'' 

^ The attitude of the court, as expressed in the Pennsylvania case, is that first of all 
exceptional children should be served in regular classes if at all possible. Next come 
"'special classes in the regular schools. Third are special schools associated with the 
regular public schools so that the child still resides at home. Finally, the court con- 
rcedes that residential scho«l$ and residential institutitons may be required in some 
cases, it does not diffcircntiate between residential schogls and institutions* Educators 
iq»f the deaf who are concerned about minimum essential criteria ^ such as sufficient 
children to ensure nomogeneous grojuping, qualified teachers, good professional 
supervision* appropriate equipment, qualified supplementary personnel, such as 
audiologists and psychologists/and appropriate curticula — rfecogni3se that the low , 
incidence of deafness in many instances causes the residential school to offer a quality 
program that no special class or integrated program Can ever offer. 

CONFnWE^^ I 

In today*s computer age the general society has great concern about the multi- 
tude of records kept on indi\dduals« These include data that may be accumulated by 
theP^B J., orby credit associations, banks and sp forth. Many people have felt them 
selves up against a stone wall because information kept in their files by one or more of 
these organizations contained untruths; and found it almost impbssible ibyen to %ce 
^tjje file, and even more difficult to correct the errors. As a result, some legislation has o 
been passed to try to rectify the situation where a person's credit rating may be im- 
paired becauseof information in, a credit bureau file. Porone thing, the law now says 
that.a citizen has the rii^jht to see the information in his credit bureau file. Recently, 
concern has been growing regarding the information in pupils* files in schools, and 
who has access to it* 

Ithas generally been the policy to consider btelligence test scores as confidential 
information recprded in a chyd^ file, and n^t to make these scores known to the 
patents^ The rationale for this posit has been that generally parents do not have 
the professional knowledge and background to interpret intelligence test scores 
properly^ aiid that releasing them to parents would be likely to dp more harm than 

Many reports of occurr^ in a residential school, become part of 

the filej()f an individuat'child* Frequently other children are mentioned in such inci- 
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dent reports- Schools vary in their practices but frequently such reports are retained 
III the permanek files. V^rj. often there is the ctirioug. sitl^ation th^t the pa is 
required tosignSrcIea$e form to ajlojv tl)e coiitents of a chiTd's confiientialfiletd be 
inade kriovirn to another school or*agendy, althctoglrihis information is not revealed to 

the patent- ' * • . . . 

Under the sponsorship of the National Accreditation Council for Algencies Sery- 

iiig the Blind and Visually Handicapped, a workshop was held in June 1972 and this 
whole matte;* was thoroughly considcrefl, particularly as' it related to residential 
schools for the blind, it was, brought out in tl^^tworkshop that in instances where 
confidential records were no longer maintained by the school system; ofter^ actually - , 
the records went underground* In other, words/ unofficial records . were kept some- 
where in a locked file/ Alsp, it was reveaJ^^ Jiecausc of lack of formal records, 
subje<^ve observations of dhiidre were p^scd^^^ t^^ 

teacher— a practice that frequently ipl^dve bNccn more prejudicial to a child thati^ 
maintenance of objective records. A thi^ outcome of the workshop was emphasis oft 
the fact that;every tcaclier began the newfyear with new children tor whom there were 
no basic data no intelligence test informationv no achievement test information* no 
other information on *hat the child had done. Thus, a goodly part of the school year 
was spent by the teacher acquiring knowledge that a good record system could have 
given: her on the first day of school. 

This 1972 workshop recommended inaintenance 
egory "Ji*' would cont^ official administrative records that c^^ 
personal data necessary for operation of |he educational syslent. These include for\ 
each child name, address of parents, birthdatc, academic wo^fc completed,- level of 
achievement, and attendance data. These records should be maintained in per- 

^ Category *"B% data would include verified information clearly of mppHatict, but 
not ahsolutefy necessat^ for the school to have over a loiig period of tiinef either to 
help a child or to protect others. This infortnatioft would include sUch things as scores 
on standardized intelligence^ a|id aptitude tests, interest inventory results, Health 

' data, family backgrQUrid infonnation, systenriatically gathered counselor and teacher 
pbiervations and fatings/and verified re 

terns. Specify incidents would have to bgr SSkmbiguoUsljj described and Verified be- 
fore they becanie part of iany continuing record. . . , ; 

*The school should pve serious consideration to periodic elimination of unneces- 
sary category **B" ddtat Although such records might Jje kept until the pupil finish^ 
schobl/at that time therejco if retainied for research 

purposes, b^iitade anoi^ous, ' ^ \; ; . i;^^. \ . ^ . 

' - Category "C" d^tJtwould^include potentially^ Usefiil information which either had 
npt yet been verified or that clearly would noi^ heeded beyond the immediate pre- 
sent- These itemiS would include such things a^ personality test results; UnevalUated 

'"'reports of teachers, counselors and others, an^ Various disciplinary reports. Such 
data would be reviewed at least once a year and either destroyed wheiv its usefulness is 
ended, or transferred to category "B'% For sucb 

(I) Clear demofastrations of the continuing usefulness of the infoiination,^ and (2) 
verification of ikvalidity.Ii^such-acasd.^t^^ have to be notified and 

the nature of the information explained to them. 

- Certain professionals in the school such as the school psychologist or^cwial 
Wrke^ might have confidential persbttal files, these would include notesj transcripts 
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of tntcrvicws, clinical dUgno$cs, and other mcimory aids kept for thpir own asc to 
■^couiiscling pupU^. Any and alt such data wpuld be considered to be the.persondi 
property of the proftssional. * J 

/ Nan-ativcreportsby professional personnel are frequently of gre^^ in deter- 
mining the ^appropriate pxogram for a. pupil; they should be part of the record and 
made available. to other members of the professional staff when needed. It is sug- 
gested that if the parents of a student request the results of his diagnostic test$ they ' 
have the right to be informed* In such % case a competent staff member should inter- 
pret the report to the parent in l^termi. The same procedure should apply when the^ 
results of scholastic achievement tests are reported to parents, Jhus confidential re- 
pqrts are still necessaiy^-^ ^ : , 

Itis essential that the distinc^^ confidential ppoiSs and privileged re- 

ports be uitd(^bt(K)d . The term "confidcntiar' refers t^ thtf'expectation of nondisclo- 
;i$ur-e of communications, but the term * 'privileged'* ^dielfgfes the legality gf nondisclo- 
sure when it is called for in judicial or quasi^judic^r^roceeedingSj the privilega of 
non-4isclo$urehaving been established by legislative enactment or judicial ruling. As 
stated in the workshop report in a^ection entitled Co/i^tfewrfa^firfrdfrteX 
that once were argued simply on the reasonableness of a school regulation, an issue 
upon which courts might be expected to defer to educators, are now frequently 
premised upon asserted violations of constitutional rights. . if. as hafe been 
charged, courts W€?e once simply rubber stamps for sch^^^ moment 
isevidently nearing an end. With it may also end the courts* disinclination to interfere 
in the governance of the public schools, including issues of student records.'* 

W|hen today*s schools maintain student files they must view these files in terms of 
four considerations or relationships; (J) parent and pupil files, (2) staff and pupil 
flies, (ii) transmission of files to other schools and agenqies, and (4) for research value. 

■ LOCAlRESPONSIBEUn^ 

legislation in this fidld, and court rulings that have the force of legislation are 
m0st fi-cquently ittitiated to protect the rights of all individuals, including those who 
are severely handicapped; they have the laudable intention, of providing all children 
with educational opportunities as close to home as possible. Problems arise, however, 
when laws; pr mandates that may or even 

in the majority of particular situationsr do not bring about the desired objeptive in a 
specifie area because of circumstances peculiar to that area. 

People knowledgeable in the education Ofthe deaf know the singular distinctions 
of this field where the educator of the deaf has the awesome responsibility to teach 
language and the various means of expressive and receptive communication to pre- 
lingually deaf children, Schools for the deaf have the responsibility tp provide know- 
ledge in content fields to ^ ^eaf pupils while ^simultaneously working' at the^ 
never-ending task of providing them with tfie fundamental tools for thinkiiig and 
communicating. Educators of the deaf the concomitant pJiVchologicaJi social, 
and yocatiohal problems tihat they are seeking to help their pupils overcome. No area 
^of special education, other than that of the deaf^blind, is so complex and requires 
such great technical skiii on the part of the teacher anii the. whole educational team. 
Because this is the ease, certain general rules and rulings that improve educational 
opportunities in other fields^ of special educationmay have just the oppo$ite effect on 
education of the deaf. : 
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> The major ca^se in point is the Jpcal-repbnsibUity kgisldiibn th^t has been passed 
ifl St) many states in recent ycaii^. These laws genferally make each local school district 
responsible for providing for the education ot every child of school age who resides, 
vwthin that district. State laws vary as to the manner in which this responsibility may 
l)e carried out. Some states allow adjacent school districts to contract w|th one partic- 
ular district to serve their deaf children so that there will be a sufflcieiit number of 
children for a class. In some states Mfhere a local district does not have enough 
children for a class or a program, provision is made to use the services of the state 
residentialschooUwiththe childrcn.being sent to this schooL Insucfi cascs^ however* 
continuing pressure usually is exerted for the local districts to establish local 
programs. Frequently the unspoken, if not voiced, attitude of the local district ad- 
ministrators, is that only multihandicappcd deaf children should be sent tojh^^ 
residential school. . v. , 

Educators of the deaf fciiow that most deaf children can be appropriately served \ 
only when they ate in a program that is large enough to allow for homogeneous class 
^ouping, that employs qualified tcachcrSr that provides for supervision by qualified 
personnel who are themselves e^pericnci^ teachers of deaf children, and that pro- 
vides support personnel such as psychologists and 'audiologists whoare experienced in 
working with deaf children. In addition, special equipment and materials are neces- 
sary, A major part of the problem lies in the fact that the typical educator of normal 
children, ^nd even the typical educator in other areas of special education ^ has almost 
no concept of the special problems of the deaf child and thus tends to support fully 
kgislatioii mandating local responsibilityf . ' . 

The Conference of Executives has recently published a position p^per entitled 
geiommended Organ^^ the Education of the £)ef(f which carefully 

^evelopsthc place of the education of the deaf in American public education. It de- 
scribes the unique characteristics of the problems of educating deaf chil4ren, presents 
detailed data on the incidence of deafness so that the reader can be aware of the num- 
ber Of deaf children likely to be found in a gWen ateat oiftlincs the ba^^ criteria for 
edvcationat programs, and jpitovi^^ integrating deaf children with 

hearing children. When this policy statcmcn| is made^ available educators, 
parents, and legislators, it may help thcni to Understand the.uniqueness of this field 
and may enlist their support for proper lep^^^ 
for deaf children that mfeet certain basic criteria. 

There is much to recommend in the eoncept of centralized control an^ coordina- 
tion of Educational programs for the deaf \^ithin a state aS opposed to the traditional 
philosophy of local control. A stati^wide program can provide for early identification 
and assessment, appropriate educational placement^ and continuing evaluation of 
progress. It can also ensure that educational programs within the state, meet the 
minimum standards necessary for providing quality education for all of its deaf chil- 
\dren» ■, ' . ' ■ " - ■ ■ \. '.■ 

Three states — Arizona, North Carolina and Texas — have developed 
centralized authority for the education of th^ deaf* altliQugh they follow different pat- 
tcnis. Theprincipal day school in Arizona, located in Phoenix^is owned and operated 
. by the state as a satellite of the Arilona School for the Deaf, with the superintendent 
of that school being responsible for both programs. jSforth Carolina has thr^ residcn- 
^ tial schools forthedeaf with the sup^^^^ 
iiigas theDirVctor of Education of the Deaf for, the statev thus ensuring coordination 
of ait pro-ams- Texas has recently established five regional disfricts with a supcrin- 



tcndent atthc head of each district; all are undet the administration of one director 
The supcrinterident of the state residential school is the head of one district. Edtfca- 
* ^ tion of the deai^ in all districts js state financed. W fourth state, Illinois, has 
established regional programs that are controlled by local education agencieSr The 
• examples provided by these four states show that it is possible to mandate statewide or 

.fe . regional control ovcr*educationaI programs for deaf children. If other states would 

follow their ledd, the end result would be coordinated and efficient utilization of 
available resources to provide the best possible education for deaf children. ' 

o ' . . . ■ 

^ SUMMARY AND CONCtUSIONS 

. ThispaperhaS QUtlined the results of certain^recent court^^^ 
special education, Consideration of the rights of pupils under the due process cjause 
of thic constitution has r^ulted in rulings to. the effect that whereilccisibns ate made 
that vitally affect the lives of pupils, the$e pupils must be legally tepresetited at 
judicial Or quasi-judicial hearings. 

There have been rulings that state the public ^chool system is responsible to pro- ' 
vv , vide an education for every child in the United States* Other rulijjp asting^ h\\ be- 

V twecn cducability and trainability, and thus make a distinction biWceii \U public 

school system that is responsible for providing an education and other scci^- ? gencics 
that are responsible to provide Custodial care when the child caiitiot benefit hm m . 
education. 

A number of court cases have been relevant to the placement of chjtdrefJ ift spe- 
cial education classes or programs, particularly in regard tb the ev^juatlve instru- 
ments, the criteria, and the conjiije^ence of the evaluative pcrsontiel used to effect such 
placement. Courts have ruled that parents and children have the tight to be heatd any 
time a change in the child's-educational placement is to be made* Certain coutts have 
expressed the attitude that all exceptional children should reside at home and be 
served by the local public school district, with integtatllTti u f+h norraat children 
^ stressed a^ much as possible. 

It was pointeil out that the whokmatter of confidentially of pupU records is a 
legal matter about which educators were not particularly concerned in earlier years. 

Most of the current rulings are not yet truly all-encompassing because they are 
rulings by district or regional courts and not by the United States Supreme Court. 
^ Howevel^, the questions should be considered on the basis that they |iay become all- 

encompassing. 1 

Also considered has been the distinction between a professional staff conferenfce 
. and a legal hearing. How is the best professional information to be obtained and the 
best professional judj^ent to be reached for each individual child if a professional 
^ staffdiscussiottis simultaneously a legal hearing, with an attorney present as an advo- 
cate? How cian all the pertinent information be introduced and discussed under such 
' condition^? ^ 

If a school cannot admit a child on a trial basis, how can cducability in terms of 
. that particulalr school havmg a program to meet the child's needs be determined? 
^ . Where does the responsibility of the educational administrator lie in terms of 

maximum opportunity for learning for the large majority of children 
irfudcnts >yhb ate making it impossiblefor t^ 
^dismissed? 

These and Other questions make it clear t 



\ 



ju$t to educate children, but also to maintain a viaWe school program in conformity 
with rules and regulati6hs interpreted by or mandated by the courts. 

Finally local I'esponsibility laws were discussed in terras of their effect on the 
general program of educating deaf children in view of the incidence of the handicap 
and the basic criteria fqr acceptable programs* 
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TELEPHONIC COMMUNICATION 
ASSISTANCE DEVICES FOR DEAF PEOPLE 



Dr. Steven L. Jamison and JohnT. Crandall* 



Many vocational rehabilitation personnel have indicated a need for special 
information to help them select and provide special telecommunications devices for 
tHeir deaf clients, as provided for under Section 103(1 1) of the Rehabilitation Act of 
1973 (Public Law 93-1 !t2). To meet this need, the Office of Deaftiess and Communi- 
cative Disorders, RSA/SRS/DHEW supported a study to develop descriptions of ; 
niimber of the devices now being produced and used, to varying degrees, in the 
United States to anieliorate the telephone communications problems of deaf persons 
in both work and social living. S - ^ .^1? 

This paper begins the examination of the breadth and thrust of this new service. 
The intent is to inforni counselors on the selection, procurement, training, installa- 
tion,^ and maintenance aspects of several telephonic assistance devices now available 
for deaf vocational clie^its. , 

Neither this paper nor the full study report atten^pts to evaluate any of the de- 
vices. The performance aspects simply are presented in a descriptive fashion to make 
It easier for rehafhilitation personnel and their clients to judge the applicability of a 
particular product to specific client needk. 

The Importance of Telephonic Atsbtance Devlcei to Deaf People 

The major obstacle faced by deaf people in attempting to function meaningfully 
in a world populated predominantly by hearing people is the enormous communica- 
tion problem which their hearing disability imposes upon them. A person deaf from 
birth, or deafened in his nearly years, will usually have difficulty developing speech 
that is readHy understandable. Thus,^ the problem is frequently "fcxpressive as well as 
receptive. Attempts to bridge this communications gulf through lipreading, written 
exchanges, or manual signs are error prone, tedious, or of limited applicability. 
Moreoever, when it comes to tdephone communication* universally used by the hear- 
ing population* these visual substitutes become completely useless. .Dependence on 
telephone usage is typically so casua^ that it is difficult for a hearing person to fully 
comprehetid the impact which theisolation of "phonelessness" imposes on the opera- 
tional, social, business and emergency aspects of living. 



♦Dr. Jamison Is Vice Chairman for the Deaf of the Association -for Computing Machinery, Special In- 
terest Group on Computers dnd the Physically Handicapped. Mr. Crandall, is an independent commu- 
nications consultant. * J , ^ 
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M even professionals, do not realize how many calls hearing people 

' mtke dtUy in their worki^^^^f^^ inforittational purposes. A deaf 

pem>n has the sameness ^^^^^ who hears for communication; without assistive de- 
yicc$, however, he or she must either physically travel to the other loc^n to provide 
$n answer to an inqairy, br ask t gucstipn; find someone to **flll-«(ras a telephone 
interface^ or simply not commuhicatev Bemuse deaf p^ perform il wide range of 
ocGupatbnSr their communication needis differ greatly. A deaf physicist or mathe- 
maticiam for example, may need to use a device that will permit transmission and 
reception of sketches, formulae, and npfl-standard data'. A deaf libraiy services assis- 
tant may need only n quiet teletypewriter to respond to inquiries* Both probabiy need 
a device to communicate with family and itiends. therefoi;e, in selecting a telephone 
communication assistance device for working deaf person, special consideration 
must be given to the full r*nge of the kdividuaf$ communication needs and capabili- 
■'tie*.: ■ . 

Of course^ if a person is only moderately hard of hearing, telephone amplifiers 
may be adequate. If a deaf person^s speech guali^y is such that he can bis understood 
on the telephone, he may wish to do his own speaking, using a device or third party 
assistance only to inform Wm of what is Wng said at the other end of the line. 

At present, the vast majority of teiephone u$a^ by deiif peop^^ 
assistance of a hearing family member, neighbor, 4s$cj&irfte* For example, the 
hearing person may initiate a call on behalf of the denf person, commutticating ver- 
bally over the phone whatever the deaf person vaflts him to say. Hie verbal response 
over the phone would then be*relaycd to the deaf person. This cycle of interactionr' 
with the hearing person *cting as intemcdi^ry might repeat rtiany times in thj^course 
of the call The disadvantages of communication thaj requires a middle man are 
obvioiisv . ^ 

OVEIIVIBW OF tOT TECHNOLOGY 

■ GiHwnral - ■■ ' , \.- . ■ 

For several years manufacturers have been producing various equipments that 
have been used, to a limited extent,r by rehabilitation pcrsonhel and rehabilitationv 
clients to^^amelidrate the telephone communication hardships imposed by deafness 
and similar communicative disabilities. Basically these devices divide into the follow- 
ing categories: \ 
, ; M* Teleprinters, conimonly referred to as "TTY's" ^ ■ 

1 Facsimile units, often referred to as J'FAX" machines 
3vTelepcns^ sometimes referred t as ''remote scratfch-boards" or ^'telenotes** 
4 Visual/tactile communicators, sometimes referred to as "cpde coms*' or "sen- 
i- ' - sicalls" . 

5. Modified handsets (amplified speech units) for standard telephones 
6« Special purpose terminals. 
_ The names andjaddresses of several, companies and groups making or recondi- 
tioning telephonic assistance devices for deaf and communicatively disabled persons 
are provided in Appendix i. 

\ ^ It should be pointed out that, , although various techniques and devices are de- 
SIribed in terms of their use by deaf people, many apply equally well to hcaringpeople 
who have major speech impairments. 
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Tq date, the most significant <lcvclopmcnt ft^ telephone commuQicfttion 
with and between deaf The tetiri **teleprintet:'' is used 

here in a generic sense td cover a wide range of elertro-mechanical teletypewriters* 
(TTY) produced by such II. S. firms as Teletype, We?tem Union, Mite, and Kleln- 
schmidt, arid such Eur^an firms as Creed/ I/)rcnz, and Great Northern. These 
electro-mcchanicalv^nits are usually ^keyboard send/receive devices, having t key- 
board for input and providing ^ped hatd-copy output. The all-electronic units have 
cither a sctfcontabed display or use a TV-display (see Appendix 2). 

VlfHtien this equipment is interfec^^ 
lets (often built-in), eommunicafion takoi place by the separate parties alternately 
typingtheir portions of a conversation * W on one end of the line ap^ 

pears on both the sender's and the receiver's units, thus providing each wittf a record 
of the call Nearly S|0(X) such units are in use at present ^te the homes and ofSoes of 
deaf people^ as well as in schools, churches, rehabilitation agencies, and the offices of 
other public and private organizations serving the deaf* These instaUatiolis include 
police stations and other activities especially equipped to provide emergency services 
to U-S. deaf persons who have teletypewriters^ 

All of the electronic dcvices^ytiliie transient displays instead of printed "Jliard 
copy" as in the case of teletypewriters. There is no guestton but that hard copy output 
is frequently desirable and often hecessaty. First, it reduces the level of attention that 
must be paid fo the message as it is being generated; the smaller the display capability 
of a unit, the more critical this factor becomes. Second, it provides a permanent ^c- 
ord of the conversalion in quickly readable form for easy future reference. This capa- 
bility tends to be less important for short calls o^ a single subject than for conversa- 
tions that are lengthy or complicated, unless they are of an emergency nature. Since 
calls made from other than a person^s own house or work location tend to be of the 
short, single-subject variely, it is relatively less important for the sender to have a 
hard copy capabiiify than for the device to be portable. 

It might be argued that a printed copy of a telephone conversation is ''gUding the 
lily.** People who hear do not typically get a permanent record of their calls. Never- 
theless it is quite common for a hearing person to selectively make his Own hard copy 
byjotting down key points, addresses> directions, eta Thio ls much more difficult for 
a deaf person to do while he is visually attending to a transient output display. Then 
too, a frequent by-product of an early heiaring loss is reduced mastery^ of written lan- 
guage, manifest^ in terins of lower reading levels and shorter retentive memory for 
this kind of material. These factors, therefore, also support tiie case for hard copy 
and, together with cost, considerations, perhaps explain the continuing popularity of 
teletypewriters despite theix' age, lack of portabili^, increased maintenance require- 
ments, noise, appearance, etc* 

' ^ : ".. . ■ ■ ■ , . 

Mo4em*EIeeto Teleprihtten 

In general, deaf people still do not understand and, therefore, have not yet ac<> 
ceptcd the wide variety of telephone-relft ted devices available to them. In addition, 
until jccct?ntly, the availai^ility of free or low^ cost teletypewriters (TTY's) has ptc- 
empled most s earches for other alternatives. Consequently, the deaf community his 

th)t^pP9nitet h% tejp%itt^ devetoped into common iisiae 

to desjcribe a group of d^es. 
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reliecl to dab oii reconditioned teletypewriters as its major alternative mode of t«le- 
^^phpne communication. 

NeW tcleprinter*"type* developments involving the use of television screens have 
recently come on the market Two such products are the HAL Communications . 
unitsVand the TV-phone»2 These devices do not have a self-contained display* but do 
possess the necessary electronics to permit the keyed message ta appear on the screen 
of a television set to which they are connected. 

Other teleprinter-type developments that have been introduced use a new type of 
/•soft-copy" (or evanescent display) using light-emitting diodles (LED^s). Two such 
products are the MAGSAT^ and the MCM equipments*.^ These units have se^lf-con^' 
tained displays and arc the smallest and lightest weight units on the market at this 
time^ They both have a multiple character display that extends across the units just 
above the top row of keys. Selective activation of light emitting diode ilED) segments 
allows each tegister position to display any of the alphabetic^ numeric, or special 
characters that appear on the keyboard- A$ each key is depressed the corresponding' 
character appears in the right-most position of the re^ster« shifting the register con- 
tents one position to the left. As keying procuresses, the message moves across the dis- 
play and disappears off the left-hand end. Unlike the Times Squaretype of display, 
the message does not iriove smoothly, but travels along irregularly depending on the 
typing characteristics of thfes5ender. 

AH of theseunits differ from the standard teletypewriters in that^hey provide no 
hard copy record of a conversation* However, if a record is desired, it can be dbtained 
by recording the acoustic tone-code on a cassette unit. Thus, it is possible not only to 
view, on the television screen or LED display, a delayed replay of sections of a pre- 
vious conversation, but also to compose a message for later transmission* When the 
survey was initiated in February 1974, rumors of other new devices of this type ^^soon 
to be introduced*' were 'rife, biit no substantiation for these rumors was found* 



...... ■ , - . , . - _ 

Sourcei of New lind RiH:on 

New units are only available from the respective manufacturers or their specified 
-agents or mairkcting associates. Reconditioned or used t|5je^pewriters are units that 
have been donated fty the Bell Telephone System opwatin^ companiesi Western 
Union Tcllegraph Company, various military and governmentltl ageA^ics, amateur 
radio operators, etc. ^ and are availabje through agents of Tcfjetype writers for the 
Deaf, Inc.f (TDI)i *^his not-for-profit corporation was formeld in 1968, in a coopera- 
tive effort by the National Association of the Deaf and the Alexander Graham Bell 
Oral Deaf Adults Association for the purpose of Coordinating the acquisition and dis- 
^ tribution of surplus teletypewriters to deaf people. Units are also available it a low 
cost to agencies or activities providing services to deaf people who have need of such 



^HAL Communications is the trademark of HAL Communications Corporation, Urbana, Illinois. 

^TVphone is a trad^ark of the Phonics Corporation. Silver Spring, Maryland. ^ 

^MAGSAT Communication System is a trademark of MAGSAT Corporation, West Hartford, Connec- 
• tictlt. 

^MCM Communication System is a trademark of Sico Corporation, Oakland, California, in coopention 
with Micom Industries. ^ 

' ' .■ ■ ■ ' ^ * :'. / :.. ' . . 

146 _ DEAFNESS-^1974 { 



devil^^ tJr.'^H^^ (nQV?Seci^Btai:y)jdf Tele^ for the 

De?U? IncM jcpord^ \ * 

^ Morc??hati,9$deaf afU over the^t)^^ serve a$ authorized aigeht? 

of Tbl id help interested paWies l<>Qai^;used 1^ and^get the equipment:^ 

reconditioned am} |nstalledj|Ky^|fc^ pte^ne^essai^mi^m , 

i$^pur§hased from ohe'of the tHfS^^ . 

jieeiye- ttp^to^ate dir^^ V . 'l^'* 

V To i]^e,a teleprinter^ a deaf person plaCes the telephone handset In the coupter 
and dial$/he party he Avbhes to call in the normal fashion^ However, a specialmeans ■ 
of deteiinining the telephone line Status and the progress of the^ dial-up operation is* 
used. Thiis is done by watching an indicatot light that monitors the sbunds on; the 
: tetephoije Htte**A ste^ 

paced* intermittent ^'on-off ' light indicates areguiar ringing signal \yhich stops when 
the other party answers* At that caJler types a bWef ^-hellp'* m^ 

Try k^^ other party, if he is hearings that a TTY call is incoittihg? 

The latter; will theft ^ace hi handset into his? own couplerf If the baW^^^^ 

party is deafr ifje already w have placed his handset into his ownt:oiipler and will see 
the "heilo'V appear on his^ Unit : 

It i^ important to notist that ea^ sending unit (a teletypevirriter and associated 
modem/ coupler) automatically generates and transmits a code for each of the let/ters, 
numbers* or other characters that the caller types. For the communication to'^be ef- 
fective, it is obviously important that the person receiving a message understand the 
language Used by the sender/ Similarly, it is critical that the receiving .unit "under^ 
stand* • the code used by the sending unit; For example, when the sending person 
typeiiiiitt*' , his Unit will generate a distinctive code for thisletter and will transmit this 
/codecs a sequence o^ tones over the telephone line. The receiving unit must accept 
this sequence of tones and decode it as the letter "H"'- Not only must the sending and < 
receiving units be in agreement as regards the? codes Used for the various letters, but 
theymustalsobe onthe same wave length, so to speak,^That is, the Unit AVhichis re- 
ceiving must be responsive to the "frequencies of the tones produced by the sending 
Unit And finJally, the iwo units must be synchronizejd: That is, the receiving unit must 
be able to accept the sequence of toties at the rate u^ed by the sending unit in trans- 
mitting themvThesI!^ then, are the three main ingredients of compatibility; the code, 
the signalfrequeueies, and the transmission rate/ A the refurbished equipments 
supply through TDl are compatible^! Singe the moden/coupfer2 inteiHfaces the 
teietypcwriter to the telephone line, it bears a m^ajdr burden in assuring this compati- 
bility* Vy^hen a call is being placed a moi;itor light associated with , the coupler indi- 



•^they almost tUjisfe the five-bit Biiudot code (5*!cVei code) *nd operate at the wmc rate (4^^^^ bits per 

•seeond);,-; .--'^^ ^ - ' 

^Ttlic standard^odera/c^Duplct presently used ^roughout the deaf community uses 0ic 5-Ievel code ind. 
operates at4400 arid 1500 H:ii signal frequencies, based bn R. Weitbrochf s originaf unit 



cafes by its pattern of flashes whether the line is busy, the phone is ringing, or the 
phone has beeri^answered., «i 



Opttoiiiii Accessories to Aid TTY System Opera^^ 

In addition to the^ reqiiired modem/ coupler, there are a number of special fea- 
tures which arc optional. Signaling devices exist which will cause a table lamp,. or 
some other house light, to flashgjien there is an incoming call. Some teletypewriters 
have an Automatic Send/Recftive (ASR) feature. Punched paper tape is use<} to speed 
the transmission of lengthy.n]fe§»ges. This capability may be particularly worthwhile 
when long distance calls are involved. Another useful feature will automaticalFy 
"answer" the phone, turn itself off, and "hang-up" the telephone. In other words, 
properly equipped, the teletypewriter can take phOne messages when no one is at 
home, * , ' • 

OperttlonAl Difficulties / 

. To avoid receiving voice calls which they would be unable to answer (e. g. . commer- 
cial sOliciti^ig), most deafsubscribers arrange to have private numbers, unlisted in the 
regular telephone directories. Such listing does not, of course, eliminate the nuisance 
of wrong numbers. Occasional consternation arises from recorded messages such as, 
"your call did not go through. Please hang up and dial agaiii*' or when a discontinued 
number has been dialed and the operator comes on the lihe to ask "May . I have the. 
number you were calling, please?" The dialing of some long distance calls is not fiilly 
automatic and requires operator asjfistance. In such cases, some deaf people use a 
continuous audio tape loop,. prerecorded by a hearing friend, to provide the operator 
with the information necessary to complete the call 

Costs of Acquiring and Operating m TTY 

The minimum one-time expense associated with installing a teletypewriter is 
prbbably^abbut $200.0Q. How much more than this Qiinimum a specific installation 
will cost depends on many factors -7 cost of the teletypewriter itself in case it was pur- 
chased new or uskd rather , than being donated, extent Of reconditioning required, 
model of jinodeni/coupler purchased, and^tional special feafnt^ft*; obtained. It is 
certainly possible to pay mote than $1000.00, but typical installations probably aver- 
age from $23C.(X) to $350.00. In addition, of course, there are continuing operating 
expenses — the telephone company's tegular monthly service charge, lohg distance 
tolls, paper and ribbon supplies, and equipment maintenance. 

This la;st item, maintenance, is significant in that the older machines, even 
though carefully reconditioned, alrea&y have lived a full life. Therefore, in situations 
where a high volume of telephone traffic is anticipated — such as either an office or in 
a central location for several people's convenience — frequent maintenance is man- 
datory for good service, and occasional breakdowns may be expected. The normal 
means of maintenance and repair for these older models is through the TDI agents. 
Since these .agents all work at other jobs for their primary livelihood, unforeseen ser- 
vicing laelays may Result. Also, long waits for spare parts often trouble the users of 
these TTY's. Unfostunately, since tne electro-meChnical training of these agents 
varies significantly, there have been and probably will contifiiue to be cases of poor 
maintenance and repair leading to the scrapping of paid -for equipments. 
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The Rehabilitation Act of 1973 provides in Section 
itation service -r- ••telccommuiiic^ations, sensoryr and other technological ^a^^^ and de-^ 
vices/* The Congress both tj|ne!y and farslghted in this^^Uthoriza which has 
tremendoms implication? for joli'devclopment for han^icap^^^^^ people and for other 
vocational rehabilitation case Services as WelK The full significance of this action will 
probably not be apparent for some years t0 cpme. It adds a far-reaching challenge to 
the int0re$ting 'and. exciting day-to-day work of the vocational rehabilitation coun- 
'selor. ^' V/' ; ' . ^ .■■/-.■■,'.■■• 

With such equipment installedi. the ^caf person can now make independent and 
effective use of the telephone. To be sure, he can utilize this hew found cap;ibility Only 
when either calling from a phone location which has an installed teletypewriter or 
with oneof the tiew portable electronic teleprinters, and only when calling another 
location whicb^^ has similar equipijqei^ 

equipped with teletypewriters, which allow a deaf person Indirect communication 
with any hearing persOnv Anii in some communitiesi v^hen a deaf person calls speci'* 
tied telephone numbers^ he will te^^ hi? teletypewriter the weather report or 
othe^ewi of interest: The number of tele^pewriter stations has been growing yearly 
at an increasing rate. 1 Ap*pendi3c^i which lists Gonsume^Stated Preferences for Dif- 
ferent Equipment Features, presents the first such data available on this subject and 
represents the prejiminai^ results of a neftionally oriented survey initiated in Spring 

. - . APPENDIXl : " 

CdMPAmESANDGROtJPSMAK^ . 
' TELEPHOOTG ASSISTANdE DEViaES FOR DEAF AND 

COMMUNICATIVEIT DIS^ 

AmpUflciitioa Devlceft^ 

1. American Telephpne and Telegraph Co. • 
195 Broadway " > . 
New York, New York 10007 

Z Hearing Aid Manufacturers 
; -3. Numerous Specialty Electronics Firms 

Non^'ProBt Groii[M DUtributin^^^ 

1^ Teletypewriters for the Deaf, Incorporated (TDI) 

Indianapplis, Indiana ,46206 ' 

2. The Telephone Pioneers of America-^ 

^ • V lArashingtori, DVC .2000$ ' 



^ipl et^timates thr *s ot l974 thfte wre ptdsenily bver 706o Te^ in the U.S. 



Keyboard and Be|at0d'Pevice Manitfactiirert 

APCOM / Applied Cqmniunications Corporation 

Belmont, California 94002 

Cybernetics Research Institute, Inc. 
2233 Wisconsin Avenue, N.W. 
Washington, D.C. 20007 

ESSCO 'Communications, Inc. 
14-25 Plaza Road 
Fair Lawn, New Jersey 07410 

HAL Communications, Inc. } 
Box 365 

tirbatia, Illinois 61801 

Ivy Electromcs; Inc. 
. P.O. Box 1325 
Alvin, Texas 77511 

MAQSAT Units MAG3AT Corporation ' ^ 

151 Vahderbilt Avenue 
' . West Hartford, Connecticut 06110 

Phonics Corporation 
814 Thayer Avenue 
'Silver Spring, Maryl^tnd 20910 

Silent Communications, Inc. 
1440 29th Avenue 
Oakland, California 94601 



Special iJnit^ 



Couplers 



HAL Units 



Ivy Couplers 



TVphonc Units 



I MCM Units 



Specialized FiicilinOe Devices 

' ^^^^ TALOS Systems, Inc. 

J ' 7311 East Evans Road 

Scottsdale, Arizona 85260 
2. Telautograph Corporation ''^ 
8700 Bellanca Avenue 
Los Angeles, California 90045 
.3. Victor Graphic ' Systems Inc* ' 
3900 North Rockwell 
Chicago, Illinois 60618 
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Vlsuml Devices, ^ ^ 

1. - American/Telephone and Telegraph 

195 Bro^way ; \ ' 

New Yorlc; New York ' ^ 
^2. Robot Resh^ch (Slow Scan Television) 
7591 Convoy\€ourt 
, San Diego, California 92111 
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3. Stromberg Cgirlson Corporation 

100 Carlson Road ^ 
i ' Rochester, New York 14603 
^ ^' * 4. T.S.M., Inc. (Visual Communicator) 

Annapolis^ Maryland 21404 _ 

TactOe Devices 

1/ National Center for Deaf-Blind l^uths and Adults 
. 105 Fifth Avenue / 
New Hyde Park, New York 11040 
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IFEATUiRES 



CONSliMERrSTATED PREFERENCES 
FOR DilFFERENT EQUIPMENT FEATURES^ 

(As Recorded at Two National Conferences 
of and for tl^e Deaf in Early Slimmer 1 974) 

Equipment (Rankings are from 1st to 5th) 

TTY TVphone M(5m MGASATHAL 



Attmcttvcsness (overall) 


4 


2* 


1 


2* 


3 


a. Shape 


5 


3 


1 


2 


4 


b; Weight 


4 


3 






2 


. • c.- Size .. * ' vv 


3 


. 2 




I** 


2. 


decolors 


4 


2 


1* 


1* 


3 


Display (overall) 

~j ■ ■ ■ 


2^ 


3 


■■■5 ■ ^' 


" 1 


4 


a. Siz6 of Display 


4 


3 


2 


1 


S 


b« Character Size _ _ 


2 


3 


4 


■ ■■ 1 . 


s 


' c. Character Style (shape) • 


2 


4 


■ : S ■ ■ 


1 


3 


d. Character Color 


2 ' 


, 4 


- 5 , 


3 


1 


e. Readability of Character 


2 


. 3 


5- 


1 


4 


f. Viewing Ease 


2 


■ 3 


5 ■ 




4 


K(^bpard (overall) 


5 


3 


2 


4 


1 


. "a. Lay otit of Keyboard 


5 


2 


3 


4 


1 


' b. Feci of Keys 


5 


4 : 


2 


3 


1 


c^ Shape of Keys 


5 


3 


I 


4 


2 


d. Size of Keys 


4 


' 2 


3 


■ ..5' 


1 


yi- : e. Number of Keys 


5 


3 


2 


4 


1 


Relation of Potitfye 




• 








Comments to Total 












Comments for Each 












Equipment 


52.7% 


64.2% 


743% 


79.7% 


69.2% 



•No Discemable difference in survey' results. 

**No essential differences between devices dr in survey results. 



'Pnllniinaiy results from on<going study by. Stanford Research Institute (Tel^mmunications Sciences 
Croup), Menlo Park, California — D. Allan, j. Grandall, ^. Fr<lick (August 1, 1974). 
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VOCATIONAL EVALUATION FOR DEAF CLIENTS 
WEST VIRGINIA REHABILITffflON CENTER . 

Lynn Harris,., Counselor for the Deaf 
West Virginia Rehabilitation Center 

Glenn Mathews, Chief . 
' Services for the Deaf and Hearing Impaired 
West Virginia Divisibn of Vocational Rehabilitation 

' William Wpodrick, Director 

of Orientation to Deafness Program 
University of Tennessee 



; INTRODUCTION 

The West Virginia Rehabilitation Center is a compj-ehertsive facility, utilizing a 
miiltidisciplined team approach to provide rehabilitation services to approximately 
400 clients in. a residential setting. Qients may enroll for a wide variety of services in- 
eluding vocational evaluation, vocational training, physical and occupational therapy, 
transitional sheltered workshop services, speech and hearing services, or ptcvocation- 
al adjustment services. Since the early 1960's, special prevocational programs have 
been in existence for the mentally retarded. A special adjustmcrit program for the 
blind was established in the mid-1960's. Until 1970, no special program of vocational 
evaluation was established for deaf clients. The development and explanation of such 
'a program of services to this latter group is the subject of this paper. 

BACKGROUND 

Although the West Virginia Division of Vocational Rehabilitation liad employed 
a supervisor of services tathe deaf and the blind fop^many years, deaf clients were 
served by regular vocational rehabilitation counselors. In 1%5, the agency sent its 
first counselor for the deaf to the university of Tennessee for the Orientation to Deaf- 
ness Program, Upon completing that ten week intensive training in rehabilitation ser- 
vices for deaf people, the counselor began serving the deaf clients whp were enrolled at 
the West Virginia Etehabilitation Center. It was quickly jrccognizcd that additional 
trained counselors wm needed to work effectively with deaf clients throughout the 
state. Since that beginning, the number cwfcained counselors for the deaf has in- 
creased yearly. At the end of the 1973-74 fiscal year, nine counselors were serving deaf 
and hard of hearing clients; one in each of the districts of the state. Although some 
deaf clients enroll from other states, the majority served at the Center are referred by 
one of these special counselors. 

The West Virginia Rehabilitation Center has long had a strong vocational 
evaluation section. The input of counselors, cvaluators, psychologists, social workers, 
various medical personncU physical and occupational therapists and recreation 
workers assure a comprehensive program of vocational evaluation. Specific services 
geared to the vocational rehabilitation needs of deaf clients actually began with the 
assignment and training of special counselors. Manual communication classes were 

** ' . • 
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CStkbtished and a|;c now offered routinely for many of the approximately 300 employ- 
ees. Many center clients with normal bearing have acquired varying degrees of skill in 
manual cornmunication. The success of these classes makes the acceptance by, and 
adjustment of deaf individuals to, the Cwter much easier than in previous years, In- 
t<5rpreter services are provided for classes, recreation activities, assemblies, and reli- 
gious services, 4^ > 

Until the summer of 1970, deaf clients were brought to the Center on a weekly 
basis for evaluation along with all clients. There were seldom more' than one or two 
deaf clients who began Center services at the same time. It was apparent that the deaf 
students were not receiving maximum benefits from their experiences at the Center. 
Orientation of new students to the Center, evaluation, domiciliary and other facilities 
required considerable individual time and effort on the, part of Center staff. At best, 
these efforts proved" to be of minimal assistance to the incoming deaf student, 

Center staff interested in deafness discussed the situation and presented a pro- 
posal to the administration to establish a special time to evaluate a group of deaf in- 
dividuals. Tlie advantages of such apian wcreobvious-T-incrcased visibility of deaf- 
ness, homogenous grouping of clients, increased feeling of belonging of this deaf cli- 
ents, and focusing of staff efforts on one disability group- The plan was accepted and 
initial contacts jyere made with the West Virginia School for the Deaf Qenter person- 
el made an extended visit to that school explaining the Center's program to both the 
school staff and the students. Interest in the program was generated and the necessary 
paperwork and examinations of deaf students began. Former students of the School 
for the Deaf who had profited from traihing at the Center were utilized to encourage 
students to attend the proposed special evaluation program/ 



IJDE SPECIAL VOCATIONAL EVALUATION PROGIM^ 
In July 1970, the first special Vocational Evaluation Program for Deaf Clients 
was conducted. The various Center departments jcleared their schedules to accommo- 
date a two-week initial evaluation -of 20 deaf students. The staff evaluators 
^psychologists, psychometrists, speech therapists, and audiologists ^ were relieved of 
most routine activities in order to devote l^nemsejves to intensive diagnostic and ^^valu- 
ation services to the deaf clients. Although the Center's extenshre medical related ser- 
vices were available^ the basic medical examinations had been completed prior to the 
evaluation period. The Center staff had reviewed data collected from student files at 
the School for the Deaf, as well as social-family material compiled by counselors. 

Recognizing the unique skills necessary in the evaluation of deaf clients., consul* 
tants in the area of deafness were added for a two-week period to enhance the exper- 
tise of Center staff in their respective disciplines. In addition to direct client services, 
the^ajor goat of the consuhants was to e;irich the competencies of the Center staff 
toward providing intensive services for deaf clients. Albert Pirtentel {formerly psy- 
chologist at the Tennessee School ^r the Deaf) assisted in psychological testi^ and 
group instruction with clients, exp^loring their individual personal and vocational 
goals. Mr/ William Wpodrick, Director of the University of Tennessee Orientation to 
bafriess Program, assisted in the areas of wOrk evaluation testing and interpreting. 
Although some changes have been made, the basic format of the program has 
jeen retained since its inception. Each Summer, approximately 20 deaf clients are en- 
roUed in a two-week period of intensive vocation'al evaluation. No other clients are ad- 
mitted for vocational evaluation during that two weeks. The energies of the full Center 
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sta1^fitelKK:ase(i on the deaf clicmts^ and dea^ fbtemost in everyone's mmd. | 

Center $taff members are thoroiugllly competent in their particular professional 
roles^ and have available to them a consultant in the area'of deafties$ with whoni they 
may interact. The deaf client may interact with the teain in supplying a multi-attitud- 
inalptan of servic^^^^ AlthougJv the Center staff temain personaUyxesponsible for ad- 
n^misteringw^^^ addi^ 
tional breadth to the prognosis* ^ ■ 

Bach student Receives t^ Center,; grou^ 

jsychometno testing, individual psychplog^c tes^g, work evaluatioft (30b sapple) 
testrag, audioiogi^ general physical exaniination, yisiial exaihinatipn, 

^EKT exaittinationy speech Valuation, and tiyouts in several of ^ 
ttaining £^^^^ are made to various (jccupatipnal^ett^ 

deaf individuals areemployedin a wde variety 0^ 

tional activities are scheduled fot evening hours. Group Counseling and mdiyi^U 
. counseling Sessions are conducted daily. Staff meetings? are conducted almost daily to 
chart progress/ deal*w^^ and make plans for each individu case.. A final 

stajffingis held at the end W the two-week period. Written reports and yerbal inpu^^ 
from each discipline are presented and discussed. The referring field counielors are in 
attendance at the staffing and are, able to discuss the findings and recommendations 
of the Penter team .- Results are discussed with the client and appropriate plaft arc . 
made fot fiitureiservices. Copies of final reports are also made available to the School 
for the Deaf. Whenever feasible, parents and other family members are brought in for- 
private discussion of the deaf family member, and are given suggestions designed to 
enhance the client*s self-esteem^ achievement, and employability. 

Upon completion of the 1970 initial session, it was agreed by staff participants 
that many of the clients who had only recently completed their school program were 
somewhat overwhelined by the "adult like". Center social mores. Additionally, the 
need for the deaf youngster to make independent, vocational decisions produced some 
anxiety. ^ « ' . . 

To familiarize the student with the program at an eariier age, and to begin work 
on^attitudes of self exploration, the 1971 session received juniors, as well as senioi^, 
- into the program. Marked maturity was noted in the seniors who had participated in ^ 
the prior.summer session. During the second summer the student tendbd to rule out 
certain jot clusters and narrow his vocational goal decisions, frequently in a very real- , 
istic relationship to his. abilities. 

, ^ . PROGRAM REPORTING 

V Since the first summer evaluation session, 76 deaf peoplehave participated in the 
program witli^ly four failing to complete the evaluation. One of theSe four was ter- 
minated because of repeated rule infractions; the other three left of their own volition^ 
due 'to /homesickness or other emotional problems. This high completion rate ex- 
ceeded the g^ogram planners' fondest expectations. 

A total o^^6 deaf or severely hard-of-hearing individuals have been enrolled. In 
addition to the semces already listed, the clients have received an average of 2.7 tiy- 
outs in the various training programs at the Center. Thirty-four of the 73 who com^ 
pletecf their evaluations remained for additional Center services. (See Table 1 for a 
distribution of training within the Center.) Nine of the 76 subsequently enrolled in 
post-secondary training programs.'{See Table 2.) Ten went into direct placement (See 



Table 3.) and six became hbusewives. Employment standings as of May 1, 1974, are 
shown in Table 4. 

The program has served 39 males and 37 females. Fifty-nine came ftom residen- 
tial schools for the deaf, and nine had attended public schools. Eight had not been in 
an educational jsetting within three years prior to the program. 

. •■ •• _ •.. \ 'V • • 

* ^ SUMMARY 

This special method of schcdufiirg evaluation has proven to be effective in pro- 
viding vocational evluation for y<)ung deaf adults, utilizing the facilities and services 
of a comprehensive Vocational Rehabilitation Center, " 

In addition to providing more comprehensive servig^s to dealf individuals at a 
nominal cost to the agency, it has greatly helped the Center staff to develop a positive 
and therapeutic attitude toward accepting and- serving deaf clients throughout Jhe 
'year. ■■ * ' • ■ • ^ ' 

Eyen though the full evaluation cannot be completed on all client^ w^tbin the 
two-weejc period; initial implications for seniors are frequently indicatedS^llic case 
staffing usually results in more than half of the clients moving beyond the'ibvaluation 
stage Into an initial trkining situation. , 

TABLE! 4 

AREAS OF TIUININ6 WITHIN THE WEST mC^^ * 
. REHABIUTATlONCErfrER 



.Area 


Number 


Petcoit 


Keypunch 


9 


26 


OffsetPrinting 




26 


Hotel/Motel Maid 


3 


- 9 


Janitorial 


• 3 . 


9 


Auto Body Repair / 


2 


6 








. Upholstery 


2 


6 


Sewing 


2 


6 


Building Maintenance 


1 


3 


; Commercial «» 


1 


3 


Still in Prevocational Adjustment 


2 


6 


•Totals ' , 


34 


100% 
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JfOST.§EC0NDARXTRAINING 



lutifotfon 

Gallandct College 

N.T.I.D. . 

■ .. .... . I . 

Onivisrsity of Kentucky 

Delga^oJuhior College 

St. Paiir Vocational Technical Institute 

California Sta^e University, Northridge 

Total 



AREAS OF DIRECT PLACEMiaW 



Ai«« Nninbef 

Zip Code Sorting Machine Operator 3 
Janitor 

Building Maintenance Worker 
Cook/Baker 
Printer 

Bectrical Appliance Repairman 
' Total 



3 
1 
1 
1 
1 

10 



^ PRWAD ANNUAL """^ 

ERICV ° 467 ' ' 



TAffiLE4 

EMPLOYMENT STATUS AS OF MAY 1, 1974 











PlCCCQt 




voiupcuuvc cinpioyincni 






52.0 




In Training 






17.1 




Still in Residential School 




9 


11.9 




Housewives 






7.9 




Unemployed 






7.9 




Unable to Locate 




/ ,2 . 


2.6 ^ 




Totals 




76 


100.0% 



J? 
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THE PinSBUKGH COUNSELING CENTER 
FOR THE DEAF 



Edgar H.Shroyer, Ph.D. 
Julias. Dillenburg, fA.Bd. 



ABSTRACT 

Th(| development of a federal proposal for a counseling and community services 
center tor deaf people to^be located in Pittsburgh was ba$cd on concerns expressed 
nationally and locally. An initial survey of existing agencies in the Pittsburgh arek in- 
dicated~that deaf people were not utilizing all of the services already available to 
them. Contact with agencies and the deaf community pointed towards faulty com- 
munication as the main reason why services were not being provided and not being 
requested. The Center's focus was to overcome this communication barrier by provid- 
ing supportive services to agencies and deaf consumers, In some areas of service this 
was not possible, so the Center has endeavored to provide direct services to be reim- 
bursed by agencies that are responsible to the community and its citizens to see that 
the services are available to everyone. This approach also provides a means for the 
Center to become financially independent of federal i^jonies — a long-range goal of 
the Center. This goal has been achieved; the Center has been operating on state and 
local funding for almost three years. The sources of this financial support and the ser- 
vices rendered are discussed in this paper. 

Boyce Williams, on May 26, 1971, speaking to a workshop for selected Pcnnsyl- 
\ania Bureau of Vocational Rehabilitation counselors working with deaf persons, 
said: 

**There are too many crosses in the Social Rehabilitation Services' cemetery rep- 
resenting programs for the deaf that have died once their federal monies were 
terminated. That trend must be changed." 

The Counseling Center for the Deaf, an arm of the Pittsburgh Hearing and 
Speech Society, has been fortunate in that it has not become a Social & Rehabilitation 
Service (SRS) statistic. The Center's federal grant terminated in September 1971, five 
years after it had received its first federal money in September 1%6. Through persis- 
tence and a little luck 'the Center has successfully changed the trend which Boyce 
Williams said must be changed. 

The thrust of this paper is to review the progress of the Center, specifically focus- 
ing on the steps it took tq^becomc financially self sufficient while continuing to pro- 
vide quality services to the deaf community. Several key areas are covered in order td 
bring into proper perspective the direction of the Center. 
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i. jThe development of the Federal proposal for a counseling and community 

Svice center for the deaf, 
e initial survey of existing agencies made to establish availabUity of ser- 
\lices and the extent they were being used by deaf people. 
^ The steps taken to establish an effectiv 
; venter, the deaf community, and appropriate community agencies serving 

d[eaf persons. 

4. Tlie assessment of existing services available to deaf people along with the 
efforts to fill these Voids, while at the same time becoming financially inde- 
pendeht of federal monies, 

j DEVELOPMENT OF THE piDEI^ 

The prjbposal for the Center in Pittsburgh was developed based on the results of 
several national surveys and conferences on the needs for services to deaf people in 
large metropolitan areas. Many of the needs discussed in these studies were cbn- 
. firmed for the Pittsburgh area by groups and organizations that directly and indirect- 
ly serve deaf people. The Western Pennsylvania School for the Deaf, the Trinity Luth- 
eran Church fox the Deaf, the Pittsburgh Association of the Deaf, DePaul Institute 
for the Deaf, and other organizations in addition to both hearing and deaf people in 
the commnnity had been asked by deaf persons for va^^ types of assistance. These 
organizations-^nd individuals had neither the personnel nor the time to give the assis- 
tance being sought. Through their collective efforts, however, the proposal was writ- 
ten in conjunction with the University of Pittsburgh and submitted to thp Department 
of Health, Edufcatioti and Welfare Sociai Pehabilitation 
Hearing and Jlpeech Society was the contracting agency. ' 

■ ' ■ ■ - ■ ^ ' ■'- • ' \ : 

. ^ INITIAL SURVEY OF SERVICES ^ 

When the Center was established in 1%6, one of its first objectives was to rfe^er^ 
mine th^mvailability of community services and the extent tQ phich these services 
were being utilized by deaf people. Questionnaires were sent ^450 agencies in the 
greater Pittsburgh area inquiring as,^ the number of deaf people they had provided 
services to during the previous 12^^h period. Agencies returning the question- 
naires numbered 97 (22%). Of these, 37 agencies reported having had some contact 
with deaf clients. The type of agency and the number of deaf people with whom they 
had contact are shown in Table I. 

Analysis ^f the survey's resuhs indicated that the majority of deaf people had 
been seen by vocational rehabilitation agencies and the Department of Public Assis- 
tance (DP A). The vocational rehabilitation statistics are not surprising in light of the 
Pennsylvania Bureau of Vocational Rehabilitation's (PBVR) activities with deaf 
clients in the Pittsburgh area. The Bureau had one counselor responsible for taking 
applications on deaf students at the two schools for the deaf in the Pittsburgh area 
and from deaf adults. (Two deaf PBVR counselors now handle the deaf case load in 
the Ktteburgh area.) Services for deaf people are purchased and monitored by the 
PBVR from other rehabilitation agencies. Therefore, these statistics were considered 
to be accurate in terms of services rendered to deaf people* However, the statistics 
submitted by the DPA were believed to be questionable. 

The DPA does not iceep records pertaining to an applicant's disability, nor do 
they have counselors specifically designated to handle clients with specific disabilities* 
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It is ako important that during the first five months of the Center's existence only one 
deaf person was referred from DPA to the Center. During this same period the PBy R 
had referred five deaf people. 

TABLE I 



Categorization of agencies serving deaf clients and 
theMumbers of deaf clients served in a 12 month period 



Agency Category 



Health 

(a) Medical 

(b) Mental Health 

# 

Legal 

Vocational Rehabilitation 

Welfare 

(a) Public Assistance 

(b) Counseling 

(c) Recreation 

Education 



TOTALS 





iifCllento 


7 


26 


4 


9 




19 


i 


142 


5 


202 


7 


33 


1 


15 


4 


15 


37 


416 



The survey also revealed that some vital services in the community were not being 
utilized at all, or only minimally, by deaf persons. Staffs of the mental health, dB^a- 
tional, and legal progfcms reported seeing very few deaf people. Since these Ipfices 
are well represented and very accessible in the Pittsburgh areas, it seemed evident 
that deaf people were either not aware of them or were unwilling to use them. The 
number of referrals from these organizations, once the services of the Center were 
known to them, also was small, providing an additional indication that dtfaf persons 
were not using services available to them. 

ESTABLISHING A WORKING REljATIOJSfibp WITH 
EXISTING ORGANIZATIONS SERVING DEAF PEOPLE 

One of the priorities in the Center*s federal proposal was to establish an effective 
working relationship with all appropriate local community agencies dealing with wel- 
fare of the deaf people and with deaf people themselves. In essence the Center pro- 
vided liaison among community service .agencies, deaf organizations, and individual 

deaf persqBs. ' 

After the questionnaires were analyze^, announcements were sent to 450 agen- 
cies in the Pittsburgh area informing them that the Center's services were available to 
them when they were providing services to deaf people. These services consisted main- 
ly of interpretation, consultation, and in-service training for their staff when possible. 
Several agencies responded immediately by referring detf clients fhcy had been ser- 
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vicing. Where it seemed clear that the agency was attempting to abrogate its respon- 
sibility to the deaf client, contact was made with the existing agency to delineate fur- 
ther the role of the Center in relation to the responsibility df the servicing agency. As 
is discussed later, this approach was not always effective, so direct "services from the 
Center had to be initiated immediately, due to the urgent needs of many individuals. 

While disseminating information to existing public service agencies in the com- 
itiunlty^ the Center was also making contact with local and state organizations of the 
deaf. The deaf community was informed about the Center and the services available 
in the community through organizational newsletters, individual contacts, and in- 
vited speakers. It was made clear that if sufficient notification was given, art inter- 
preter would be made available for any deaf person for any situation. Overfall the 
response was very good. Both response and attendance by deaf people were excep- 
tional at meetings at the Pittsburgh Association of the Deaf where guest speakers — 
c.g. from Social Security, from Planned Parenthood, and others, presented informa- 
tion about their respective agencies?. o 

ASSESSMENT dF tlXISTING SERVICES AVASiABLE TO DEAFPEOPLE 

During the process of establishing an effei^ive working relationship with exis»ting 
agencies, some of the information gained from the initial survey became more under- 
standable. There was a glaring lack of mental health/mental retardation services 
available to mentally ill and/or retarded deaf persons^ The Department of Public 
Welfare (DPW) was aware that deaf clients were receiving assistance, but did not 
know how many or whether they were getting additional services from DPW. Many 
low^acly^ving deaf persons were being excluded from vocational programs because of 
their very primitive, or total lack of, communication skills. School*age, deaf children 
were being excluded from some educational programs for reasons ranging from "un- 
able to profit from further education" to "behavior problems/' The Center became 
aware of a large number of donf people, ranging in age from 15 to 60, who had no pre- 
vious educational, vocational, communication, or independent living skills. Families 
of these deaf people had kept them isolated until struck by the realization that they 
Would not always be around to "care for'* their deaf child or relative. In many cases 
the family simply placed the deaf person in an institution to have him or her "out of 
the way" or for "care." Marty of these deaf persons were not mentally ilK 

Several different approaches were required to bring these deaf people into the 
mainstream of society and enable them to function independently. 

llie Mentid Hciath/Mental Retardation (MH/MR> 

The first breakthrough in this area came early in tjie t^enter's existence. A 
psychiatrist, workirtg at a local state hospital (Dixmont) iii^ormed the Center about a 
young deaf girl with whom he h^ Jbeen-working. Tfis success had been negligible due 
to his lack of nmniial^zommu'nication skill. The Cfenter's director volunteered to inter- 
pret for^he^sychiatrist, while at the same time introducing him to the problems of 
deafness and emphasizing the total lack of mental health services for the deaf. The 
psychiatrist became deeply involved in trying to establish a program for the deaf at 
the hospital but his initial attempts failed. An in-service program was established, 
however, to nfaintairt staff interest in deaf clients. One staff membdr, very sensitive to 
the mental health problems facing deaf people, took a leave of absence from the hos- 
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pitaltortturntbg^^ 

for psychotic deaf persons,. Sh^ returned to the Hospital andoVith the administra- 
tipn's cooperatfon/cstablishcd such a ward with no fi^ 
hospitars>Qwn resources, 

; The Center contiiiucd to be involved with the activities of this ward* providing in* 
service training to staff Hieihbcrs^ a 

a cpntract between the Center and Dixirnont StateJHospital which has pennitted the 
Center's staff to become still more jiivoivcd. In addition to the above assistaflce, the 
Center now provides psychological and eyaliiation services as well as basic communi- 
cation classes for the deaf patients. The establishment of the Pixnipnt program for 
psychotic deaf patients inade it one of only four known progfams providin 
care for psychotic deaf persons- 
While working with and helping to establish the Dixmont program the Center 
attempted also to provide out-patient MH/MR services to deaf people in the Pitts- 
burgh area- The MH/MRProgram^o^ to 
jwrovidc such services to all residents of Allegheny County. Hie geographical nature of 
tlic MK/MR setup mad^^^ 

County was divided i<^|to U Base Service Units (BSU) with each BSU responsible for 
all clients In a specific geographic region called a catchment area. In-service pro- 
grams and staff training at each BSU to provide direct services to deaf clients have not 
been realistic for several reasons . First > the number of deaf clients seen by each BSU 
ranges ftom 0 to XO, so that training staff peoj^e that may never see £i de^f client 
would not be feasible. Also< the BSU's client loaid is extremely heavy and it is highly 
unlikely that an administrator would take time for an in-service program that would 
i . deny time to hearing clients. Further, the demands placed Upon psychiatrists pre* 

elude theirtaking time off for any in-service programs. The personnel turn-over rate 
at the BSU V also is high, and investing time and expense in training a person who 
soon may leave or be promoted would not be justifiable* And finally, the Center's St^ 
has not been sufficient to allow for the considerably larger amount of time necessary 
for in-service programs at 11 BBU'S • 

Tosolve these problemsof>erving the deaf at the BSU's, ^ 
proposal to the MH/MR Program of Allegheny County, requesting program funding 
for direct provision of MH/MR services to deaf clients. Such a program was con- 
sidered meritorious but fiinding was unavailable to the Center for sc<^eral reasons: 
The MH/MR Program's budget had been cut for 1970-71; the Center had to be li- 
censed as a psychiatric out-patient clinic,^ and; the Center was still receiving federal 
monies which made it ineligible fojr MH/MR funds since these were considered **last" 
monies. The last two of these obstacles were overcome by October 1971 , but the first, 
lack dl^iihds, persisted until late 1972. In December 1972, the Center was awarded 
$20^000 for MH/Mfe services to mentally ill and mentally retarded deaf clients on a 
fee-for-service ba$is rather than a piiogram fiinded basis. The Center's allotment for 
1973-74 is $25,000. ./ >^ * 

This meant that deaf persons having mental-health/mentaPcetardaiion prob- 
lems would be able to receive the full complement of services 1^^^ 
pital setting within the allotted funding allocation. Deaf patwrits wqutd ^o longer be 
, put in state hospitals^ forgotten and neglected, because of the inability 

communicate with them. Continuity of MH/MR services for deaf clients had. been 
* achieved through the development of an atmosphere of cooperation between the Gew^ 
tcr, the BSUV^nd pixmont State Hospital. • * ^^^^^^ 
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Several of the ligencics in the Pi^ area that provide vocattonal training, 
diagnostic ^nd evaluation services, ahd sheltered workshops experiences were either 
denying these services, or providing very .minimal service to low-achieving deaf per- 
sons because of thek lack of, or very pri^ case it 
was simple to go into an agency and provide jn'^service training to key staff persons 
legaitding the psychology of deafness along with^ basic manual communication skills. 
The crux of ttie problem , however, was the deaf person h imself he needed basic 
pommunication^killsr pre<^VOcational orientation, k^ 
liviiigr Wd b^sic education. ' ^ • 

Since the necessai^^ 

bility of the PB VR. llie local district administrator of this agency was asked to out- 
line the yocationat service the Center could ptoyide to PBVR's deaf clients. It was 
emphasized tbii&ithe services were not being dupUcated in the community by existing 
a^ncies* The administtator agreed with the nced for sucli services and recommended 
that the Center apply to the PBVR to become an approved agency whom they 
could purchase services on a contr^fCtual basis* However, the reimbur^ factor 
paid by j?By R aixiording to its 

; ing the service^ i.e. PlSVR pays S5 ah hour for tutoring; $7«50 an hour for interpret^ 
ing; and $5 an hour for sign language instruction/The actual cpsfs to the agency in- 
cluding $taff time, administratibn, rent, nti^ 

penses greatly exceeds these fees; consequently, it was imperative to seek additional 
^financing. ■ ' ' ^ ' 

. The low^achieviiig deaf client generally needs a combination of services. To re*' 
quest authorization from PBVR for each particular service not only was liot feasible, 
but the Center could not absorb tW additional' costs involved. Therefore, the Center 
^ote a^ proposal to the PBVR outlining the unique problems which deaf people pre- * 
sent and the services they need to make them vocationally feasible^ The total package 
of Personal Work Adjustment and Training (PWAT) was estimated to cost $53 a 
week. After much delay and rewriting, the contract^was signed in I97O4 The PBVR 
h^s since raised the rate to $58 a week. The contra 

considerable flexibility in working with deaf clients, enabling the different facets of 
training that are needed in a vocational training facility or on the job training to be ^ 
highly individualistic. 



The Depiurtment of Publtc Wellkr^ 

First survey results showed that a considerable number of deaf people were on . 
public assistance, although the veracity of the reporting was questioned on several 
counts. Nevertheless, it was important to ascertain \vhether or not this segment of the 
deaf population, regardlchss of size, was receiving the services offered by the DP\V. ^ 
Initially it was found that very few deaf people were availing themselycs of the pPW*s 
^ial services, Again, the problem of communication was one of the principal rea-* 
ions* .. . , , ^ . . - 

To make social and interpreting services more readily available to the DPW*s 
deaf clients, the Center wrote a proposal under the Social Security Act, outlming ser- 
vices similar to some of those the Center already offered to PBVR's deaf clients, and 
Mcgheny County MH/MR*s deaf Clients. The proposal was necessary because some^ 
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iJeif clients of the DPW were not eligible for the by PBVR and the 

MH/MR Program/ . 

Thtf first proposal was submittccl in 1972. It had to be iccwritten several times be- 
cause of regulation changes made by the state and federal governments, Funding for 
^e Center's DPW program for deaf clients came 75% ftom the stite and 25% from 
the tJmted Way of Alleg^^^^^ the PHSS, and thus theCenter, is^a 

member agency. The proposal was approved in late 1973 and services were begun m 
February 1974. This contract the largest held by the Center — totals approxi- . 
matciy $51,500, ■ \, . 

It may be of interest that since February the Center has provided services to 46 
iijdividaal de af clients under the DP W contracts Another 27, who are on public assis* 
tance, are receiving services through either the PBVR or the MH/MR Programs. The 
DPW contract limits services to clients in Allegheny Counfy? It is estimated that ap- 
proximately 40 deaf clients outside of Allegheny County woiild be eligible for sefVices 
if they were availaWe. ' ^ 

Tfae Edacatloiuil Approach 

The educational needs of deaf persons in the Pittsburgh area were at both ends of 
the educational continuum — needs of school aged deaf children and needs of adult 
deaf people^ 

The latter group could be talcen care of more easily than the former because the 
need had already been demonstrated through research and national meetings* In the 
Center's Federal proposal specific monies were requested to conduct adult education 
classes for deaf people. During the first four years of the grant, classes ^werc held 
annually; courses includcdr Basic* .Consumer Education; Speech Reding; Basic 
Mathemajtics; Basic English and English I; Cake Decorating; Typing; and^ Other 
courses re^questcd by the deaf community. The classes w^re well received as .reflected 
by the initial turnout and subsequent attendance. ^ 

During the fifth year of the grant no educational monies were Requested because 
the need and success of the program had Ijeen well established. (It should be men- 
tioned that the Center's fifth year proposal request was for $38,307 — a little more 
than one half that of the previous year. Clearly a giant step towards a self-sustaining 
Center had been taken.) The responsibility for conducting adult e^^^^^ 
deaf people was now felt to rest with the Adult Basic Education (ABE) Program of the 
city and state. Some initial groundwork was done by the Center in this direction. A 
deaf leader in thecommunity returning from a Deaf Adults With Need Workshop in 
California took up the effort to establish an ABE program in Pittsburgh in conjunc- 
tion with the city schools. The Center cooperated in every way possible. An ABE pro- 
gram was initiated and has been conducted for deaf adults in Prasbur^ for the past , 
two years. ' 

Meeting the,|i,eeds of school age deaf children who vrere excluded from special 
prdgrams in and outside the Pittsburgh area was a more difficult task. This was be^ 
cause living arrangements for the students often had to be provided and, since they 
had already been excluded from existing special programs new Resources had to be 
developed. Several agencies that met the criteria needed for successful placenient of 
these deaf students were contacted. The most receptive was the Home for Crippled 
Children (HCC) where isducational, residential, medical, and recreational Activities 
were available. The HCC agreed to accept deaf istudents with the understanding that 
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the XTentcr would provide supportive i^servicc help to the HCC iSiaff, and would also * 
assume some of the responsibility for the educational and vocational planning for 
each deaf student. ' 

The HCC purchases supportive services from the Center such as counseling, in- 
service training for tl]ieir staff, P.A.T. and vocational placement services for their stu- 
dents- Because of this workings relationship several young deaf adults from a state 
hospftal in the eastern part of the state have been s^nt to the HCC which is the only 
known facility in Pennsylvania tliat will accept •^disruptive** deaf studerrfs. Two refer- 
rals have also been made to the HCC from West Virginia. The coordination of ser- 
vices among the Center, the HCC and other agencies has worked out extremely well, 
benefiting deaf students who might otherwise have been isolated in state hospitals or 
at home. r 

ACTIVITIES OF DAILY LIVING AND HOUSING APPROACH 

Transitional Living Services (TLS) is an agency in the Pittsburgh area providing 
housing and activities of daily living for clients being released from state hospitals arid ' 
referrals from the community . In recent years the number of persons being released 
from state hospitals in^fenniylvania has increased considerably. Because of the sup- 
portive services offered to agencies by the Center, TLS has accepted approximately 14 
jdeaf clients 'from 'State hospitals and five deaf persons as community referrals. The 
normal procedure followed for deaf clients is placement in a groUp living situation. 
While leaniing activities of daily living at TLS the deaf client is enrolled in the Cen- 
4er*s PI/VAT primarily to learn communication skills. Majiy of the skills taught are 
rciflfoirced by cpoperating agencies through close liaison between counselors assigned' 
each client. The Center assigns a counselor to attend TLS staff meetings when desjf 
clients are concerned. This is al^o true of other agencies involved with deaf clients. 
From the group home situation the deaf client is moved into a supervised apartment 
'and then, when ready, into an independent apartmenf. Attempts are always made to 
have at least two deaf persons in the same apartment. This endeavor precluded hav- ^ 
ingthe same situation occur in the community that was so prevalent in state hospitals 
— that of isolation from other deaf people » 

Due to the effects of institutionalization most of the deaf |5eople entering TLS are 
not ready for jobs. Therefore, application is made for public assistance from the state. 
Eligibility for public assistance generally implies eligibility for Medical Assistance 
coverage. The Center, being a licensed psychiatric out-patient clinic, is authotized to 
bill the state for psychiatric services rendered to deaf clients who are mentally ill or 
mentally retarded. This source of funding provides approximately $20,000 annually 
for services rendered. ' 

CASESTIIDY • 

At this point, a brief description of the planning and programming of a typical 
deaf client being referred to the'Center may be useful. •* 

V.S. was referred to the Center by one of the nearby schools and hospitals be- 
cause they "had no program that is appropriate for V.S.'s needs.** The hospital had 
contacted the PBVR on V.S.'s behalf and authorization was secured for a.psychologi- 
cal test to be given by theCenter's psychologist. In the psychological report, V-S. was 
described as: 
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• ••Ail 18 year old black female who has had a deprived childhood and has been 
; ill ah institution since: an ^arl^^^ . * * VtS. wears 

a hearing aid and corrective glasseSr^S slightly [affected by] cere- ^ 

bral palsy. She has little speech due to her hearing impairment . • • • She was ' 
able to persevere in a task for a little while^ and then felt discouragement and 
gave up> but was easily persuaded to continue to work for a little while longer. 
She was responsive to praise and encouragement and very sensitive to any critic 
cism. She tended to rush through this things she already knew thus committing 
some unnecessary mistakes. However^ she went to work slowly and cautiously in 
the t^s she was not familiar with . . ^ • Test results in the performance scale of 
the WaIS indicate that V*S* is presently functioning at the borderline level of 
intelligence with a perfomance I*Q« of 73. She exhibited good 'rote learning abil* 
ity (dull normal level) and low average ability to assemble parts into coherent and 
itieaningful wholes when a model isprovided. However, v^hen she had to imagine 
the model, her performance level decreased ^ • . . She will appear capable of liv- 
ing in a residential ietting such as Trai^itional Living provided some kind of 
sui>ervi$ioi; ^nd emotional Support is provided. Otherwise, her limited* under- 
standing of the complexities of human interaction may cause some emotional 
commotiom^^ 

A staff meeting was held to discuss the feasibility of V;S. entering the Center-s 
program and , if she were accepted, other programs that could be utilized to make her 
transition from a hospital situation to a community setting as healthy -as possible^. 
V.S. was considered a good candidate for our program but one of the counselors felt 
that she was -'too immature and emotional to function independently in the commun* 
ity immediately/' Based on the information from the hospital, the psychological re- 
port, and initial interview ,Jt was decided that the HCC would be more suitable^ < 

The PBVR sponsored V,S.'s stay in the HCC While she attended the Center's 
PWAT program (the HCC purchased the services frorn the Center). After 12 weeks it 
was decided to enroll her in the diagnostic ahd evaluation program at the Vocational 
Rehabilitation Center of Allegheny County. Based oh the reports received from them, 
it appeared that V.S. was ready for employment as a kitchen helper, bus giri, or food 
preparer. The Center contacted a caterer ait a local college with whom other deaf 
clients had been placed and inquired about eniploying V.S» He agreed to do so on a 
trial basis. During the second week of employment, V.S. moved out of the HCC and 
into a supervised apartment of TLS. V.S. has been working successfully for seven 
months while functioningjndependently in the community. She is still seen by the 
Center in weekly group meetings which gives her a sense of security and tht^ positive 
reinforcement that she nteds. ' 

Unfortunately, not all clients are as successful as V.S. in their adjustments to 
community living and the world of wor^. Some deaf clients seen at the Center have 
been placed vocationally two and three times unsuccessfully* After long periods of in- 
stitutionalization, sometimes as lohgas 35-40 years. It is extreipely difficult for deaf ; 
clients to adjust to a structured^ork situation. The adjustment to community living 
has been much more successful, for two reasons^ The ^supportive help and cooperation 
amongagenciesinvolved with the clients insures success; and the deinands placed on 
the client in the community are not great enough to cause ji relapse. The two go hand 
inKand. * * 
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GONCLUSIQC^ 

In conclusion^ as a taxpayer, the deaf individual is entitled to all services .avail- 
able to the community at large. The function of a community services agency in rela- 
tion to the deaf Is basically to identify services generally available, to survey their 
availability to the deaf person « and fmally, to assure the participation of the deaf per- 
son* 

It is vital, however, to act as an active middleman with deaf organizations and 
people to assist them in their active participation in pursuit of their rights. Unless the 
latter is done successfully one finds the potential for another funeral dirge to the 
gravejfard of service agencies. Without deaf participation no real pulse can be taken 
of needs and trends, J 
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MUTILIZATO^^ 
IN THE VOCATIONAL REHA|ILITATION PROCESS 



Robert Gonzales, Ed.D., Associate Professor 
< University of North Florida\. 



On March 4 through March 7, 1968, a conference entitled, "Habilitation 
through Media," was held in Knoxville, Tennessee. The conference was supported by 
the Social and Rehabilitation Service (Rehabilitation Services Administration) and 
Captioned Filips for the Deaf. It dealt with the utilization of nev^ media in the voca- 
tional rehabilitation process employed with multiply^andicapped deaf people. 

The important characteristics of the multiply handicapped were defined as: 
severely limited communicatibn skills, inadequate formal education, inadeC[uate 
social effectiveness^ secondary physical and mental disabilities, low occupational 
aft^ment and poor vocational adiustment* These handicaps would necessitate in- 
tensive, highly specialized, and long term training procedures appropriate to the per- 
son's needs. (Lloyd, 1968). ^ 

TTie conference was attended by over 90 professional people in the areas of edu- 
catlQji^lnedia, rehabilitation, industry, and psychiatry. Ilie workshop was organized 
aroil^ j^Hree major divisions: (a) Demonstrations of the various media, (b) Develop- 
ment of materials for use with media, and (c) Identificatioa of problem areas, recom- 
mendations^ and suggested guidelines. ' ■ 

The third di^sion mentioned a\>oye is the concern of this paper. At the comple- 
.tion of the workshop, the various groi^p discussions led to 17 recommendations. ' 

In an effort to survjey the impact of these recommendations, the investigator de- 
veloped a follow-up study questionnaire which was distributed ^o twentv vocational 
rehahyitatioii counselors in the State of Florida.2 Ten questionnaires were returned. 
Tivo of the respondent were supervisors, two worked with all handicapping condi- 



* Lloyd, l§!erin T.^**Habifitation Through media." A- conference on utilization of 
new i|iedia in the vocational rdiabilitation process wiitf^^multiply-handicapped deaf 
people. Department of Special Education and Rehabilitation, College of Educa- 

. tion. University of Tennessee, Knoxville, Match 4-7, 1%8. 

^■This limi%ed survey lays the groundwork far more exhaustiv^^h^atment The re- 
sponse percentages shown by> this pilot study *are, in no way, ta be construed as 
.representative of the fietd of rehabilitation, nor do they refiect accurately the activi- 
ties, of the orgdriizations or agencies mentioned; Sqme of the conclusions reached 
may be considered by some {on the basis qf^is study) to he overdrawn, but far the ' 
purpose of well-intentioned, beneficial effett have^ been left unaltered. — Ed. 
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tions; five specialized^ith only deafcHents, and one was assigned to a school progriam. 
for the mentally retarded which included deaf clieats. Thcvresults of this sample sur- 
*vey suggest a level of national utilization of media by state rehabilitation counselors 
who work not only with the multiply -handicapped deaf, but with deaf clients in gen- 
eral.- *. •/'■■ ■ \ ■ ■ " \ ' ' 

QUESTIONNAIRE 

The following is the questionnaire together with the I7- recommendations and a 
per^^entage breakdown of the responses. Comment^ from the counselors a-re also 
included. 

■ , . ■ / 

FXORIDA 

Six Yeiur FoUow-Up Stady Qae$tioitii^e on Recpmiiiendations bom 
-The ^^HabUitation Tluroagh Media Report'' 

Employment Category — r Mark One 

General State Rehab Counselor (All handicapping; conditions) 
State ]Rehab Counselor (Only deaf clients)( 
• Vocational Teacher ' . - ) 
Administrator (Flease Specify). / • 



Othet (Please Specify). 



Agency Representing (optional)— 



RECOMMENDATION 1: Overhead projectors 'should be provided for every re- 
habilitation counselor working with multiply handi- 
' capped deaf clients. ^ > 

Do you have access to an overhead projector? YES 80% • N O 20% 

If you do have access to an overhead projector do you use it: 
occasionally: 20%, often never 40% , No answer 20% 

COMMENT: (One time about four years ago). 

RECOMMENDATION 2: Materials for use with overhead projeftors should be de- 

, veloped ^whether by individus^s or media caters, and 
made available through the media centers on a regional 
^ basis. 

-Do you have access to materials for use on an overhead projector? 

^ 0 YE S 50% NO 50% 

If so, could you briefly describe the material: (Employment and Application proce- 
dares) (Training ^naterlab) 

Have yoa developed your own materials for use on an overhead projector? 

• YES 40% NO60% 
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If !$o, could you briefly describe the material? (We developed material to aulst 
clients pau tlie post office^ civil service test.) (Employment applications and an ex* 
planation of VR) 

Are you willingr to $hare your materials with other counselors? 

YES 50% NO 10% >Jot Applicable 40% 

RECOMMpi4DATION 3r Workshops designed to teach the uise of hardware and 

techniques in the develojpment of software should be ar- 
f /ranged for and prpvided by Captioned Films, for the 

Deaf. Personnel who should be engaged in these work- 
shops include the rehabilitation counseWrs and appro^ 
priate admini$trative personnel. 

Have yoii attended any Media Workshops sponsored by Captio^hed Films? 
\ VfeS / NO 100% 

RECOMMENDATION 4: 35mm slides should'be developed and |tiade available on 

a regional basis. These slides should be developed by in- 
. . dividual counselors afl[d media persoiinel as is feasiblCr 

Do you have access to 35mm slides in your agcfhcy? ' YE ^ 20% : N Q 80% 

Did you assist in the developing of the slides? . V YE! ^ 10% NO 90% 

1REC0MMENDATI0N5: Media centers should have rehabilitation personnel 

available on a consultan'cy .bakis -or as a regular staff 
member. ^ * \ ■ . ' 

Have you been contacted by either an IMC or Regional Media Center for assistance 
in media? YFS , NO iOff% 

Have you attempted to contact either an IMC or Regional Media Center, for assis- 
tance? ' • *YES 10% N O 90% 

RECOMMENDATION 6: Singfe^oricept films should be developed which deal with . 
" * th€L various aspects of the vocationarrehabilitatioh pfo- 

* cess and for use iii counseling and guidance situations. 

^ There should also be films developed which are suitable ' 
for self-instruction pu'rposes in. training. 

you have access to sipgle concept filtti^ as described above? 

. . , YES 10% XO 90% 

Do you have access to films suitable for self-insttuction in training? 

» VPS NO 100% 

RECOMMENDATION ?: . Information relating* to local and regional facilitfes 

should be made available to rehabilitation personneL 

• . , This includes the four Regional Media Centers and Ihe 

• ^ fourteen Instruction Material Centers. ^ . 

• •■ ' ' . ' , " . 
Have you received information relating to local .and regional media facilities? 

* « - ' YES^O%" NO 50%. 




RECOMMENDATION 8: A media manual setting forth guidelines for the develop- 
ment and use of software and hardware should be devel- 
oped for use by counselors. 

^ .Have you come into contact with a 'Media Manual described above? 

YES_ NO ^00% 

RECOMMENDATION 9: Specific areas should be ^pointed in which materials 

arc needed by vocational rehabilitation counselors serv- 
i4^ multiply handicapped deaf clients. 

Not applicable. 

RECOMIM^])n)ATION 10: Software should be developed which may be used for the 
^ purpose of orienting parents* and other family members 
as to the nature and needs of multiply handicapped deaf 
persons. 

Do you have access to soft)^are materials for the purpose described ^bove? 

YES . NOJUMtZt 

RECOMMENDATION 11: The use of various media to introduce a^client to an em- 
ployer should be investigated to determine whether this 
technique is practical and/or effective. It is suggested 
€ such an approach could be more economical in terms of 
time, for both the couns^or and the various emJ>loyers 
with whom he comes in contact. 

,Are you familiar with medi^ used to intrtiduce a. client to an employer? 

YES 30% NO 70% 

If SO, please describe: (We use m jBtancburd mnme (onnmt.) (It b composed of appU- 
cationi for employment and other matertab.) (I am developing something in line with 
above.) • ^ 

RECOMMENDATION 12: There should be follow-up workshops involving smaller 

numbers of people Nvha may focus on*specific problems 
and work towards development of media which can be . 
* ^ used in attacking these problents. Participants in such 

r * {jvorkshops will be able to share whatever materials they 
may have already.been able to develop or wjiich may be 
^ adaptable to one fprm of media or ano'ther. . 

Have you^ttended a follow-up workshop related to media and the multiply handi- 
capped^ie^f? ' • YES Mo 100% 

• ' V ~ ' ^ 

\ 

RECOMMENDATION 13: Captioned.Films for the Deaf should- be encouraged to 

assist. in providing tifie hardware for counselors,* espe- 
^ - cially in the vocational rehabilitation centers. 

Have you received any hardware from. Captioned Films?^ ^YES 10% NO 90% 

If^, please describe: (4 each — ^ overhead, fihilstripS) carts, and screens) 
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RECOMMENDATION 14: A portable kit should be defined and designed for use by 
• the vocational rehabilitation counselor in the field. This 

would be, primarily, the hardware. 

Have you come into contact with a "portable kit?" YES_ N O 100% 

RECOMMENDATION IS: The Professional Rehabilitation Workers with the Adult 

Deaf should be encouraged to establish a coordinating 
service or committee to facilitate the devdopment and 
distribution of software materials. • 

' Have you been contacted by P.R.W.A.D. regarding the establishment of a coor- 
dinating service or committee to facilitate the development and dii&tribution of soft- 
ware materials? YES N O 100% 

RECOMMENDAIiON 16: Universities and colleges having programs in rehabilita- 
te tiom^counselor education shAoM be encoiA'aged to in- 
clude courses in the use of media in the rehabilitation 
process. . " 

Do you have a degree in vocational rehabilitation? YES 50% NO 50% 

. If so, were you required to tak€a course in media? (YES, 10%, for degree in Edu- 
catfon) (NO, 50%) (40% ^jKo response) 




RECOMMENDATION^: RSA andCFD should be encouraged to work coopera- 
tively wherever practicable in implementing the recom- 
mendations of this workshop. 

H^ve you contacted CFD in any capacity during the last five years? 

" YES 30% NO 70% 

If so, in what way? tWe received films for Junior College) (We received films, trans- 
parency muters.) (Catalogues) ^ 

J Has CFD contacted you in any capacity during the last five years? 

. TbS 20% NO 70% No answer 10% 

If soVin v^hat way?' (Bulletins & catalogues sent) (Printed materials) 

^ Lastly^ woiild you be willing to attend a^orkshop or follow-up workshop dealing with 

media in the vocational rehabilitation process with multiply handicapped deaf? 
^ YES 90% NO 10% 

If you have any reference material pertinent to counseling multiply handicapped deaf 
through the use of media would you/please mail it in with the questionnaire. \ 

' SUMMARY OFTHERESUtTS - 

Although 8()yo of the state counselors have access to the overhead projector^ and 
/ ;S0% to materials, the overhead projector is seldom used When working with multiply- 
* handicapped deaf clients. Transparency materials developed by 40% of the counselori 
. * have been limited. ^ ' * - 

' None of the counselors has attended a media workshop although 90% are willing 
to atterijd. * * 
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Slides (35oim) have not been made available on a. regional basis;- 20% of the 
^ agencies have access to slides. 

Captioned Films for the Deaf has contacted Key personnel (supervisors) and has 
sent information related to local and regional media facilities to 20% of the coun- 
selors. ^ * 

However, 50% pf the counselors reported having received some information from 
. cither the four regional centers or the fourteen Instructional Materials Centers. Only 
30% of the counselors have contacted Captioned Films for the Deaf during the last six 
years. Hardware was sent to one supervisor. 

Personnel from cither the Instructional Media Centers or the Regional Centers 
have not consulted the state counselors regarding assistance with media. One person, 
or 10% of the counselors, attempted* to contact cither an IMC or Regional Media 
dcntcr for assistance. None df the counselors had access to films suitable for self- 
instruction. Only had access to single concept films that cHhcr dealt with the 
vocational rehabilitation process or were for use in counseling and guidance situa- 
tions. No counselors have seen a media manual that could assist them in the dcVclop- 
jnent or use of software and hardware, nor have any had access to software useful for 
orienting parents and pthcr family members about multiply handicapped deaf per- 
sons. Somc30% of the counseiorsarefamlliar with media us^ to introduce a client to 
an employer. J00% repotted no contact with a portable kit consisting primarily of 
hardware for use by counselors in the fields , 

No counselors have been contacted bj^ the Professiwfcl Rehabilitation Workers 
with the Adul#3pcaf regarding establishment of a coorSfnating service or committee 
to facilitate the development and distribution of software materials. No counselor 
having degrees in vocational rehabilitation took a course in media. Thcf only counselor 
reporting such a course" took it while pursuing an education degree. 
. ' " ■ > . ■ ' 

%1MPUCA^0NS 

Materials and hardwatc are available but are not sought after. by state rehabili- 
, tation counselors in Florida. Utilization of media with ttiis population is probably un- 
realistic since 90% of the counselors have not taken a course in media and none of 
those re.?p6nding had even attended a workshop. Not until workshops or inscrvice 
training for state rehabilitation counselors for the deaf are established can ideas of 
portable kits, single concept films, films suitable for self-instruction, 3Smm slides, a 
media manual, 'and endless other necessary materials be a reali^. Since state re- 
' habilitation counselors for the deaf know the limitations and needs of their profes- 
sion, they should be heavily involved in the development of the media. 

' A definite need exists for another coordinated effort by Captioned Films for the; 
Deaf and the Social and Rehajjilijation Service to re-examine the media needs of state 
counselors serving the multiply-handicapped deaf. 

• • 
A V AILABLE MATERMLS 

' In using any media with multiplyrhandicapped deaf one must clearly understand 
that self-instruction for this population is almost non-existent* Therefore, each type of 
instructional media must be used with as great a skill as is necessary to communicate^ 
and-assist the most neglected members pf the hearing impaired population* For the 
lowest fiinctionirtg client, perhaps a ohc-minute portion, of a film or tWo or three 
frames from a filmstrip is all that is necessary to reinforce a work concept. In other 
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words, using aii entire film Or filmstrip iriay not be practical sitice it can require too 
,* higha level of comprehension. Each transparency, each film, each jfilmstrip, or what- 
ever iSr as usable as the counselor's ingenuity. ^ 

v ln an attfempt to survey the availability of materials and develop a list of re- 
sources suitable for use with multiply-handicapped deaf adults, the investigator con- 
tacted the four Regional Media Centers for the Deaf and the fouttee'n Instructional 
^ Materials Centers, The following list of films and sources wais prepared froip an an- 
notated bibliography by Thomas Aiken on Vocational and Career Guidance, at . 
the U,S.C. Instructional Materials Center-Special Education* at Los Angeles. Cali- 
fornia. 

. The films can be obtained from Media Services and Captioned Films, Division of 

^ Educational Services, Bureau of Education for the Handicapped, U;S. Office of Edu- 

> cation, Washington, D.C 20202. Each film available from Captioned Films for the 

. Dcaf is cod.cd with aCFD number to facilitate ordering; After each CFD number, is a 
Rom an numeral (1 through IX) to assist the reader in locating the film in its respective 
Lesson Guide/These Lession Guides assist with the purpose^^ 
suggested activities^ and resource materials of related films, filmstrips, books, and 
transparencies; 

^« "Befqre brcleting any materials from the Media Services and Captioned Films 

V \ Branch eacK supervisor must receive an account number from: 
* On Howaird Quigley, Director * 

Educational Media Distribution Center . 
5034 Wisconsin Avenue^ N*W. 

Washington^ DX, 20016 ^ 

» ^ 

; 1. FURNITURB: WORKER 

* , Black and White, ^4 minutes, order #CFD 243 (IV) 

Describes the work of the craftsmen who make furniture^ Shows workers as they 
' create the furnishings to be used in the restoration of Wiljiamsburg, Captioned 

for the deaf. 

2. GRAPHIC COMMUNICATION: THEY USED TO CALL IT PRINTING 

Color film, 21 minutes, order iCPD 423 (VIII) 

Explains some of the modern trends in printing and basically how they are done. 
Captioned for the deaf. - . ^ 

3. WHY BUDGET? 

Black and White, U minutes, order #CFD 335 (V) 

DiscUsse^the importance of the budget to individuals and families of all income 
' levels. Explafms what a budget is, how itls set tip# and what is to be gained by fol- 
lowing it* cjaptioned for the dcafi ' , 

/ 4. ERBUE RODMGUEZHATESJSCHOOL 

. \ <:olor film> 11 minutes, order #CFD 401 (V) 

/ V A high School drop out fmds his job boring but, bis lack of trainings can 

do nothing to improve his situ^jtion. He discovert^^ 
fill and enters:^ an on-^the-job trainiiig pvogt^it^ Captioned for^Ke^feaf. 
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5. BUILDING TRADES: HOUSEBUILDER 

•Color film/ 16 minutes, order #CFD 451 (VI) 

How a home is built, including the methods and the materials used: illustrated. 
A description of each man's job and the" training necessary is explained. Cap- 
tioned for the Deaf. * 

6. yOUR JOB: APPLYING FOR IT ^ 

Color film/ 13 minutes, order #CFD 474 (VI) 

The film shows how five young people were successful in finding the jobs they 
wanted. Stresses where to Ippk for a Job, positive thinking, and a good appear- 
ance! Captioned for the Deat * 

7. mSTAI^MENT BUYING 
Black aitd .white film, 11 minutes, prder-^CFD 206 (III) ' , 

Demonstrates the need for investiga;tion of installment credit, contracts, and in- 
terest rates before buying on installments. The film is useful for a consumer edu- 
- cation course on managing one's money. Captioned for the Deaf* 

8. PM NOT STUPm 

Color film, i4 niinutes,, order #CFD^ 4^^ ' , 

Presents some of the problems which may arise on the Job for a deaf or hard of 
hearing person. Shows alternative behavior on the part of the employer or em- 
1. ployee« Captioned for the Deaf* 

9. ROAD AHEAD 

Black and white film, 28 minutes, order ^CFD 356 (V) 

Depicts^ifficulties encountered by a ne^jjj^outh and white youth in looking for 
|j»bsl The high school graduate finds a job with a future and convinces his fiiend, 
a drop out, that he needs a diploma in order to get a good job. Captioned for the 
Deaf. * ' . • • ■■" 



10. YOU AND YOUR WORK 

, Color film, 10 minutes, order #CFD 415 (VII) 

Through th6 story of a yoUng man's failure in a good job and his ultimate reha- 
bilitation and success, shows the relationship between the attitude of the worker 
toward his work and the results gf his work. Captioned for the Deaf. 

11. WOODWORKERS J 

14 minutes, black and white film, order #CFD 251 (IV) / 

Depicts the jobs of woodworkers in a lumbermilK Shows how they convert logs 
into fumber with the aid of a variety of ppwcr toojs. Prepared and captioned for 
the Deaf 

12. MR. BUSBOX 

8 mmutes, coloir film, order #CFp 346 (V) 

Discusses the duties of a bus;boy^and shows how he can become an important 
member of the food service team. Prepared for the Deaf 
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"-^ Wf inihutcs/ color film, order #478 (VIIU 

/Explains how the mail is processed and transported. Explains the different types 
r of servides offered by the postal service. Specially designed for the Deaf. 

l5l!Hntites, black and white film, order ^FD 248 (IV) . 

Illustrates occupations within the missile making industry, such as electronic as* 
Sembly, sheet metal work, tool and die making, spot welding, assembly and in- 
spection* Prepared for the Deaf. 

15* MACHINISTS- 

' ■ ■ . 14 minutes, black and white film, 6tder *CFD 250 (IV) 

' Portrays the role of maChiftist$ in our industrial society. Pictures jrriachinists bor* 
ing, drillihg, grinding, and broaching. Shows tool and die makers, as well as set 
up and layout men, working on their sf)e"cial tasks. Captioned Film for the Deaf. 

16. LAIJNPRV WORKERS 

14 minutei^, blac^ and white film, order #CFD 246 (IV) 

Shows how laundry is handled from the time if is brought to the laundry until it ' 
c? is delivered to or picked up by the customer. Depicts some special skills used by 

members of the trade. Captioned Film for the Deaf. 

* ■ *^ 

17. THE TRUCK DRIVER 

16 minutes, black and white film, order #CFD 169 (III) 

■' Dramatizes a single trip in the working life of a longdistance truck driver, from 

the time he reports for work in Chicago, until he reaches Sandusky, Ohio. Pic*^ 
. tures the services and operations of the trucking industry. Captioned for the 
Deaf 

18* PRINTERS ^ 

14 minutes, black and white film, order #CFD 245 (IV) 

Describes the work of printers. Shows how the varied skills of the typesetter, 
proof reader,^lect rotyper, phpto engraver* bindery worker, and mailer are used 
in Order to put out a magazine. Captioned for the Deaf. 

.19. AIRPORT IN THE JET AGE • 

11 minutes, black and white, order ^CFD .44 (I) 

Describes the work of the people who make air travel possible, from the flight 
crews to baggage handlers/ Shows scetles of the control toWer and the terminal 
building fis wisli as the equipment and services ihvolved in preparing for a jet 
flights Prepared for deaf audiences. ^ . 

20/ AIUMINIJM WORKERS 

14 minutes, black and white film, order #CFD (IV) 

' / Discusses aluminum manufacture as a highly automated industry^ pointing out 
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that everything which is manufactured is on a large scale. Captioned for deaf 
audiences, 

21. BUS DBIVER 

11 minutes, black and white film, order #CFD 106 (IV) 

Depicts a bus trip taken by a young boy and his father. Shows activities at a bus 
terminal Explains duties of the bus driver and safety procedures on the open 
road as well as in the city. Captioned for the Deaf. 

« 

22. RUBBER WORKERS . - 

14 minutes, black and white film, order #GFD 247 

Portrays the role played by rubber workers in the manufacture of automobile 
tires. Shows the entire production cycle of automobile tires. Prepared for the 
Deaf, 

23. BOOKBINDER ' 

Black and white, 14 minutes, order ffCFD 249 

Pictures the tradition-steeped craft of bookbinders. Shows them as they assemble 
and bind books, rebiud valuable old books, and make notebooks and ledgers. 
Shows their working conditions ?ind their membershp in a union. Captioned for 
the Deaf. 

OTHER. SOURCES 

24. VOCATIONAL FILM CARTRIDGES 

Technicolor Company ^ 
Eothen Films, Ltd. 

70 Futzehire Road * 
Boreham Wood, Herts, England 

Super & Standard 8 mm film cartridges 

Brother at Work 

Dad goes to Work * . 

Going for a Job, Part I , 

Going for a Job, Part H - ' ^ 

25. METAL SHOP SAFETY AND OPERATIONS SERIES 

Aims Instructional Media Services, Inc. 
P.O. Box 1010 

Hollywood, California 900;28 ^ > , 

Series code #1420,. $950.00 (6 films) 

Films on various '^aspects of work in a metal shop with emphasis on safety demon- 
stration and basic operations. Tight shots illustrate vividly the close-up detailed 
procedures otherwise potentially hazardous to demonstrate. 

26. WOOD SHOP SAFETY AND OPERATIONS SERIES 

Aims Instructional Media Services, Inc. " — - - 



. P.O. Box 1010 " 
Hollywood, California 90028 

Series cod« <fl440, $2,100 (IS films) 

Fifteen films on various aspects of a wood shop with emphasis on safety demon* 
strations and basic operations/Repetitive showing vrtll reinforce basic concepts 
and procedures to fortify instruction tor slpw learners. 

27. VOCATIONAL RESOURCE PAMPHLETS 

Kern County High School District - 
Bakersfield, Califoniia 

I Hospital Laundress 

II Passenger Elevator Operator , 

III Tree Trimmer 

IV Car\^asher . 
V Service Station Attendant 

VI Supermarket Stock Boy 

VII Theatre Usher 
VIII Parking Lot Attendant 

IX Carpet Layer*s Helper 
X Boxcar Unloader 



XI Cook's Helper 

XII Cafeteria Server 
Xni Busboy 

XIV iPainter's Helper 

XV Asphalt Shoveler 

XVI Sigii Qeancr Helper 
XVII FryCook 

XIX Janitor's Helper 

XX Home Responsibilities 



28. WHAT SHALL I BE 
Coronet Instni^ional Materials 
65 and South Water Street 
Chicago, Illinois 60601 

8 minute color film $105.00 
Order No- 3299^ 

A humorous cartoon fantasy explores the fun and excitement of thinking about 
future occupations* 

29. "SUCCEEE^G AT WORK''^ by W.W, Hudson and A. A. Weaver . 
MafeSf,Associates, Inc. 

Ill Barron Avenue, Box 519 . 
Johnstown, Pennsylvania 15907 

105 Transparencies ^^181200 $175-00 • 

$25-00 per individual subset - 
180500 Making Friends at Work 
180600 Good Matmers at Work 
180700 Learning More About your Job 
180800 Following the Rules ^ 
180900 Keeping Safe at W^ 
181000 Keeping Hcalthy^afWork 
181100* Taking^ Vacation 



FOtTNDATION FOR Of CUPAtlONAL PLANNING 

Society for Visual Educ^on 
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1345 Diversey Parkway ' ' 

Chicago, Illinois 60614 " • • 

Captioned Filmstrips , 
$5.00 each; set of 5 — $22,50 

778-1 Who Arc You? 

778-2 What Do You Like to Do? 

778-3 What is a Job? > . . ' 

^ 778-4 What are JoB Families? 

778-5 What Good is School? 

31. 3M COMPANY 

3M Center r' 
St, Paul, Minnesota 55101 ^ . " 

Overhead Projection transparencies — $35.00 per ^et 
Selection can be made from over 1300 transparencies and 54 vocational subjects 
in this comprehensive program. Topics include clerical, drafting, auto mechan- 
ics, cosmetology, carpentry, and electronics. Complete detailed listings are avail- 
able from 3M, plus order informatioii. ^ , 

32. FROM ROBERT M. EDWARDS , ^ 
Fields Services Coordinator 

Southwest Regional Media Center for the Deaf 

42 Programs in Vocational Exploration 
Reading Readiness Filmstrips / , 

Available from: 
Educational Projections Corporations 
P.O. Box 1187 , , 

Jackson, Mississippi 39205 

33. SPECIAL EDUCATION INSTRUCTIONAL MATERIALS CENTER « 

2613 Wichita 

Austin, Texas 78712. . ' ' 

(Ms. Carol Mcintosh) 

Hundreds of titles of possible materials dealing with guidance and vocational 
education. 



OTHER CAPTIONED FILMS FOR THE DEAF listed in Lesson Guides fbr Cap- 
^tioned Films I through IX include: 

34. TROUBLE ON THE JOB 

Color, 14 minutes, Ordfer #CFD 52^ (IX) 

/ Shows.a hearing-impaired boy on his first job. Focuses oh how the boy was an- 

, I noyed by the laziness of his fellow worker. Is intended to develop an awareness Of 

cooperation with fellow workers on the job. It can^ be used by social counselors in 
guidance areas to prepare students for Ifiiture employment. 
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35. POSTAL WORKERS 

; Black and whhc, 15 

illustrates the services which tl^e U.S. Post Office provides for Americans, Shows 
mail is handl<5d and transported to its destination. A short description of 
various postal occupations^ and s^^^^^ required is also depicted. Illustrates thje 
*ms\c concept of how mail is handled but is not current because of some of the 
j|utdated methods and machinery used. / 

36, HO^TO KEE? A JOB ' 
Colorr^l minutes, Order # CFD 420 (Vfl) ' 

A young man who has bcfen laid off learns from a prospective employer wh'at 
qualities are needed to hold down a job. 

31 THE PEOPLE SHOP ^ ^ ^ ^ 

Color, 16 minutes, Order # CFD 636 (IX) 

Concerns hospitals^ the reasons people go there $nd the various ways the mem- 
bers of the hospital staflF take care of their n^^ 

38^ fiOW CLOTHmG IS ' 

qolor. 14 minutes, Order #CFD 621 (IX) ^ ^ 

Shows how clothes are noiade and who makes themvit starts by observing a fac- 
tory and follows the step^JnVolved in making a boy*s shirt, ifrom the dcsigncr*^s 
sketches to its shipment to a store. > ^ • 

39. A NEWSPAPER SERVES Tffl! COMl^^ 

Black and white film, 13 minutes, Order #CFD 195. ; 

Follows the reporting of a local news event, showing the^ processes-trf writing, / 
editing, printing, and delivery of a paper. Describes news items, features and ad-/ 
. vcrtising which the newspaper brings to a community each day. Captioned foif-^ 
the Deaf. a - . ^ 

■ • ■ • ' ■ ■ ' / ■ ■-■. . - ■ 

40; PO|JCEMEN: OUR HELPERS 7 • \ 

Color film, 17 minutes, Order #<ZTO " T " 

Shows and tells how policemen cp help us and why they are our friends. Some 
emphasis on duties and responsibilities. Film especiaUy designed for children 
who are deaf. 

41* PROJECT GUTOEPOSTs PRE-VO(?ATIONAL FILMS FOR THE DEAF ^ 

Media Services and paptioned Films 
^ Division of Educational Services ^ 
'Bureau ofiEducation for the Handicapped ' . 

^ U.S. Office of Education * - 

" Washington, D-C 20202 ' ; 

Series of 8 mm film sequences, 2 sets of transparencies, student guide and teach- 
er manual. ^ 
V I)c$igned to develop instructional materials for the deaf with the goal of assisting 
in the process of vocational-guidance^ Write for tfiote information. 



ERLC 



42. AIRCRAFT MACHI^aSTS 

Black and white film, 14 minutes, order # CFD 252 

Describes the vast amount of hard work necessary to build a giant passenger 
plane; shows the labor involved from the first strut to the flight. Points out the 
growing area of employment in this industiy. Captioned for the Deafv « 

43. I NEVER WENT BACK 

Color film, 16 minutes, order # CFD 233 

Pemonstrates the serious emotional, social' and economic consequences of tfie 
high school dropout problem, tracing the history of several dropout cases. Cap- 
tioned for the Deat 
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NEW FEDERAL LEGISLATION FOR THE HANDICAPPED 



' ^ Edna P. Adier 

ConsulYant, Deaf and Hard of Hearing 
Office of Deafness an.d CorWmunlcative Disorders 
\ Rehabilitation Seryrices Administration ^ 



The CONGRESSIONAL RECORE^ of Hnxtary 29, 1974, contains a **Directory 
of Federal Programs for the Handicappyed" which assembles information on all Fed- 
eral legislation enacted specifically for the purpose of providing services to handi- 
capped peojrfe. It is the principal source of information on the new legislation dis- 
cMssed in this article. Congressional bills relating to recently proposed legislation for 
the handicapped which bear upon the interests of deaf people are^also reviewed. 

^ NEW LEGISLATION 

The Rehabilitation Act of 1973*has als its foremost slated' purpose the rehabilita- 
tion of severely handicapped people. It is described in another part of this publication 
and will not be referred to here*except in its connection with other programs. 

Supplementary Security Income Program 

Title III of the Social Security Amendments of 1972 provides for the implemen- 
tation of a newpederally administered and financed ^'Supplementary Security In- 
come" (SSI) -program for persons aged 65 and over, and for the blind and totally dis- 
abled. The SSI program, effective January 1, 19Z4, replaces the present $tate prp- 
granis of aid to the aged, blind, and^isabled. It guarantees a minimum income of 
3M30 per month starting January 1, 1974 and $140 per month, starting July 1, 1974 for 
an individual, and *195 per month starting January 1, 1974 and $210 starting July 1, 
1974 tor a couple. ' , 

For the "first time eligibility requirements and payi?^nt support levels are 
. uniform in all States* The definition of "disability" used for the new SSI program is 
the sanie as that now employed in the social security disability program. There is also 
a standard, uniform definition of "blindness/* The basic requirements for e^tbtgility 
to Federal SSI payments are: ^ * v 

1 ! The individual must be tige 65, or blind,* or disabled; 
• 2. Totjal income, ""after 'certain exclusions and income disregards, must not 
exceed $1,560 per year for an Individual or $2,340 for a couple; " 
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3. Total r*ources — normally excluding the value of a home, an automobile 
and $1,500 of lift insurance — must npt exceed $1,500 for an individual and $2,250 
for a couple. y ^ 

Social Security Amendments of 1972; PX, 92-603, Title ID, ^ 

An estimated $1.7 bilUon inybenefits were obligated during the January-June 
1974 period from Federal fundsy' 
< An estimated i.A million nersons will I: e converted from State and local assis- 
tance rolls tothe Federal paynient rolls and, n addition, payments will be made to 2.8 
million persons newly eligible/for SSI paymerlts because the^new federal income stan- 
dard is higher than the present sfandard in many Stattesand because of the absence of 
home lien, *reI^itivd(^supporrand residency requirements. This makes a total of some 
6.2 million persons'* eligible for support under the SSI^ogram. • 

Vocational Reliabllitation Services 

for Supplementary Security Income Beneficiaries . 

The Social Security Amendments of 1972 provide thaf blind or disabled persons 
who receive SSI pay^ients be referred to State agencies for vocational rehabilitation 
services. The law alsb provides that no blind or disabled person may be eligible for 
benefits under the SiSl program if he refuses without good cause to accept vocational 
rehabilitation services for which he is referred. The costs incurred by the States in 
providing such seryices are to be paid out of Federal funds. 

Social Security Amendments of 1972, PX. 92-603. ' v 

FY' 1974 E$timated Obligations — $39,674,000. This amount includes 
$13,367,000 for j5tart-up costs and $26,307,000 for ongoing vocational rehabilitation 
costs Tof an estin^^ted 142,200 cases for one-half year; since the effective date of the 
new program wa$ January 1, 1974. 

The work load estimate of 142,200 is a projection of the potential number of voca- 
tional rehabilitation ;eases among current recipients under the Aid to the Blind and 
Aid to the Permanently and Totally Disabled program (estimated at 51,000), plus an 
estimated 91 ,00(^ new SSI cases. ^ " . ' ' 

Grants for Developmental Disabilities 

Services for Projects Under the R^habUitation Act of 1973 

■ ; * ; L ' 

Thelocal and State projects supported by this activity provide part of the ftost to * 
knprove community and State institutional services for the developmentally disabled. 
Service support is provided tTirough the Rehabilitation Service? Projects, Hospital 
Improveitient ProgfanfTand the Initial Staffing of Community facilities. 

The RehabUitation Act of 1973, PX. 93-112, Section 301, 302, 304; 

FY 1974 Estimated'Obligations are $12,500,000. In 1974,. this program will sup- 
port 440 Rehabilitation Service Projects serving' 42,000 persotis. 

Office of Mental ReUrdation Coordination ^ 

' This office was establishrti in 1972 to replace the Secretary's: fcommittee on Men- 
tal Retardation and servesf (a) as a means of coordination andleyjjluation of the De- 
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partmei^t's retardation activities; (b) as a focal point for consideration of Department- 
wide policies, programs, procedures, activities, and related mattersvrelevant to mental 
retardation; (c) in an advisory capacity to the Secretary in regard to issues related to 
the administration of the Department'^ mental retardation programs; and (d) as liai- 
son for the Department with the President's Committee on Mental Retardation. It 
.was fjstablished by the Secretary of Health, Education, and Welfare on January 26, 
1972. 

Estimated Fiscal Year 1974 Expenditure -r$195,(X)0. 

Social Services ^ Aid to die Blind 

atid tlie Permanent^ and Totally DtM|bled 

A pfogram providing 75 percent Fweral matching funds to the States for the 
purpose of encouraging each State to fprnish rehabilitation and other services to help 
needy individuals who are blind of disabled to attain or retain capability for self- 
support or self-care. Services majL<b^provided under a State plan to persons who are 
beneficiaries of the new Federaildupplementary Security Income program, or to past 
/or potential beneficiaries. • ' r • 

Social Security Act, as amended. Title VI (effective January 1, 1974). 

The SociqJ Services program also serves aged beneficiaries of SSI, and a break- 
down ofvexpenditures according to kind of beneficiary is not available. In FY 1971 
and FY 1972,- the amounts of $196,368^000 and $476,827^ r^wpectiycly welfc spent - 
to provide such services asf General irtforrfiation and referral. Adult and fahiily func- 
tioning. Family planning. Consumer education and money management, HdUsing im- 
protfement, Homemaker and chore services. Employment and training. Health access. 
Alcoholism and drug addiction. Community adjustment for those with mental health ' 
or retardation or crime and delinquency problems. Adult home and community living 
arrangements^ Adult protection, and institutional adjustment- The aged constitute 
the majority of persons served under this program. 

^ ' CONGRESSIONAL BILLS RELATING TO ^ ^ 
PROPOSED LEGISLATION FOR THE HANDICAPPED 

//.i?. 13652 — introduced March 20, 1974, to amend title II of the Communica- 
tions Act of 1934. This bill authorizes common carriers subject to such title to provide 
certain free or reduced-rate service for individuals who are deaf. 

The bill proposes amending of Section 210 of the Communications Act to Include 
at the end thereof the following: ^ 

"(c) Nothing iii this Act or in any other provision of law shall be^nstrued to pro- 

shibit common carriers from providing free or reduced-rate service necessary for 
' the operation of teletypewriters for personal us^'to individuals who are deaf or^ 

hard of hearing." ^ \ 

5. 27// — introduced in thfe 93rd Congress, 1st Session, to allow an additional 
income exemption" for a taxpayer or his spouse who is deaf or deaf-blind. 

The bill proposes, that section 151(d) of the Internal Revenue Code of 1954, relat-' 
nng to additional exemption for blindness of taxpayer or spouse be amended by insert- 
ing "deafness" after "blindness" in the heading. Deafness and dCaf-blind are 
defined. The amendments ai;e to apply to taxable years beginning after the date df 
en^^ctment of the Act. ^ ^ 
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r . * H.R. //957 — introduced Decemb^:^, 1973 to amend the Civil Rights Act of 
1964 to make it unlawful for am employer to^criminate against an individual who is 
physically handicapped on the basis of that handicap. 

*• H.R. 13658 — introduced March 21, 19^ to amend the Urban Mass Transpor- 
tation Act of 1964 to insure that transportation facilities built and rolling stock pur- 
chased with Federal funds are designed and constructed to be accessible to the physi- 
cally handicapped and the elderly. 

Under this bill the Secretary of th^ Department of Trahsportation will require 
.that any bus or rolling stock used for mass transportation purposes and any station, 
terminal or other passenger joading area, improved or constructed in whole or in part 
with Federal funds or under authority of Federal law after June 30^ 1974; be designed 
with features to allow utilization by elderly and handicapped persons. 

3381 — introduce April 25, f974 to amend apd extend the Beh^bilitatf^n Act 
of 1973. The bill proposes, among^other amendments that section 3(a) of the A^Hje 
amended to read as follows: "There is established in the Office of the Secret ary^Re- 
habilitation Services Administration which shall be headed by a Comr|ksioner ap- 
i)ointed by<the President,'; and in section 3(b), 'in the perfonnance i)yBminctions, 
the Commissioner shall be directly responsible to the Office of the Sec4N^ Section 
304(a) (Special Projects and Demonstrations) is amended to read ••S20,(XX),(X)0 for the 
fiscal year ending June 30^ 1976." 

HJ. Res. 820 — introduced November 8, 1973* expressing the sense of both 
houses of Congress that a White House Conference on the Handicapped be called by 
the President of the United States, 

It proposes to authorize and request the President to call a White House Confer- 
ence on the Handicapped within two years of the date of enacffnentof the joint r^lu- 
tion to develop recommendations for continued research and action in the field of the 
handicapped, and to further the policies set forth in the preamble of the joint resolu- 
tion. The conference is to be planned and conducted under the directibn of the Secre- 
tary of Health, Education, and Welfare with the cooperation and assistance of such 
other Federal departments and agencies as may be appropriate. The conference is to 

•bring together representatives of Federal, State, aqd local governments, professional 
and lay people who are working in the fields of the handicapped, and the general pub- 
lic* including handicapped persons and their parents.* In carrying out his functipns 
the Secretary is to employ handicapped persons. The Secretary is authorized and div 
rected to establish an Advisory Committee to the White House Conference on tl^ 
Handicapped composed of twenty-eight members of whom not less than fifteen are to 
be handicapped or parents of handicapped persons. The resolution proposes the 
au^thorization and appropriation of $2,(X)0,000 to carry qyt its purposes. 
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Summiiry 

The first Congress on Deafness Rehabilitation was motivated by the Model for a 
State Plan for Vocational RehablUUtlon, which was developed by members of the Na- 
tional Rehabilitation Association (NRA), and the Council of State Administrators of 
Vocational Rehabilitation (CSAVR), and which was published by the Professional 
Rehabilitatidn Workers with the Adtilt Deaf. As its contribution to the utilization of 
the State Plan, unanimously endorsed, the Congress, by resolution, suggested and 
supported procedures for impleipenl^tipn of the plan.lThese, and ^ther resolutions 
presented in abbreviated fornxT}elow, are contained in a detailed record of the Con- 
gress proceedings. The Congress, held in Tucson, Arizona, in February 1974, was 
V, attended by 200 delegates representing each- of the SO'^tatesr' 

Purpose!^ and Goab 

The Congress on Deafness Rehabilitation was an outgrowth of the efforts of the 
NRA Task Foxce on Deafness and the CSAVR Committee on Deafness. A combined 
sudh services.' Specifically!" the purpose of this first Congress was to develop a 
methodology to be used in. an effective thrust toward improvement of rehabilitation 
services for persoi^s who are deaf. The sense of the resolutions that were passed on the 
final day of the Congress indicates that this first Congress reached its major goal. The 
implementation of those resolutions, some on a national level but the majority on a 
state level, will be the final proof of the worth of this first Congress. 

V 

Background 

The Congress on Deafness Rehabilitation was an outgrowth of the efforts of the 
NRA Task Force on'Deafn<5ss and the CSAVR Committee on Deafness. A combined 
subcommittee of the above was given the job of developing the Model for a State Plan 
for Vocational StehablUtatlon olj Deaf CUenti. This State Plan for Vocational Reha- 
bilitation provides rehabilitation guidelines for state services to persons who are deaf. 
Following the development of the Model Plan it became necessary to arrange a mtet- 
ing to develop guidelines for the use of the State Plan in the several states. This meet- 
ing then became the first Congress on Deafness Rehabilitation. 

Three congressional delegates frbm almost every state constituted the state dele- 
gations representing their state3vith one combined vote. Each delegate was chosen, by , 
his state organization to ref(resent that organization at the Congress. The three or- 
ganizations contacted to sel6ct-one congressional delegate each included: (1) an or- 
ganization consisting of ^JcAons who are deaf, (2) an organization of professional 



PRWAb ANNUAL 



> 



198 



\ 



195 



1 



workers serving persons who a?b deaf, and (3) the organization of parents of deaf chil- 
dren. The congressional delegates from each state hM all of theJrighfs, .privileges and 
responsibilities, afforded congressional; delegates including the charge ^o work 
together v(ith the other congressional delegates to in^prove services to deaf persons. 

Actlomhof the Congreu ^ 

ThQ Congress was given the vehicle of the State Plan and asked to consider its 
imp)ementation<is it applied to each of the' states. Prior to arrival at the Congress 
each congressional delegate had the responsibility to review the Model Han. While at 
the Congress the delegates .worked with their counterparts from other stiatcs to deter- 
mine the best methods to implement the StMc Plan in their own state. Contained in 
^he 33 resolutions emanating from the deliberations are suggested methods for imple- 
mentation of the Model for a State Plan that can be carried out by ftic continued ef- 
forts of tlie congressional delegates upon return to their states. 

The delegates recognized that they did not need an additional' organization to 
serye the deaf. What was expressed, based on their dcskcd needs, was a need for or- 
ganizations presently in existence to come together to enable them to work more cf- 
fectively in mutually accejpted areas of concern for the deaf community. 

The committee working on priorities saw the first three priorities as supporting 
the development of state advisory councils on deafness in each state, the hiring by 
each State Division of Vocational Rehabilitation of a State Coordinator for Rehabili- 
tation Services for the Deaf, and the development of social counseling in each state. 

Other resolutions included a survey of the progress on the implementation of the 
.Model State Plan in each of the states; short term training for personnel; encourage- 
ment to increase state vocational rehabilitation services; involvement of. consumers; 
training of placement specialists; fiscal considerations; and follow-up services. It was 
further resolved that a letter be sent to every governor and state DVR du«ctor regard-* 
ing the implementation of the Model State Plan within each state. 

Fature Congfetiionjil Efforts 

, - Y 

, Provision is made for future Congressional efforts to encompass other areas oF 
concern to persons who are deaf. However, at the first Congress on Deaftiess Rehabfli- 
tation it was the wis^i of the delegates, as developed in a resolution, to'hold a second 
Congress on Deafness Rehabilitation to determine the successes of the delegates in 
their states and to fiirther define and plan for improved services for deaf persons 
through the country* 

The responsibility for this second Congress was given to the newly elected officers 
of the Congress to vork with the NRA Taslp Force on Deaftiess and the CSAVR Com- 
mittee on Deafness. These officers are: ' 

Chairman — John T. Crandall (Engineer/l'arent — Maryland) 
Vice-chairman — William H. Peace (VR/Dcaf — Georgia) 
Treasurer — J. Charlie McKinney (VR/Deaf — South Carolina) 
Secretary — Mildred M. Johnsoh (VR — Washington State) 

' • ^ 

/ Resolutions of the First Congress 

The 33 resolutions passed by the first Congress will be available in their entirety 
in the full record of the Congress to be published in the fall 1974 in the Journal of Re- 
habilitation of the Deaf, along with the deliberations of the other nine committees. 

^ DEAFNESS-1974 




\ 



Tlic following i5 an abbreviated listing of th^ • ^ 

I, R^trttoniichttogtolmplwienUflw 
Reliabflltottoa \ 

1. Urges increased efforts by^DVB's to disseminate VR information and to 

improve associations with referral source. < 
2. Promotesplacementbycounselorshavingspecialtraining in placing deaf 

clients* 

3^ Urges state.determination of ncedcdMfcricesfor deaf people anch4cvelop- 

ment of adequate funding to meenScedsi ^ 
4. Encourages RSA/DHEW to develop information on severely handi- 
capped label relative to deaf persdns to prevpftt misuse. ' n 
J ,5. Urges state DVR's to employ counselors who are sensitive to nccd^ 
' / people and who (fan communicate with them effectively, 

6* Urges that deaf applicants for counselor positions be givi^ preferential p 
consideration if his or her other qualifications are equal to those of a 
* * hearing applicant. * ^ 

7. Encourage all organizations serving deaf persons to press for objectives. - 
outlined in the State Plan pertaining to Rehabilitation Counselors for the 

Deaf. J • o 

8. Directs the CODR Chairman to send communications to State agenci« i 
, , and key personnel advocating the utilization of the Model State Plan. 

^ * ^ 9/ Urges the development of full servicesfor deaf people from alUgenciesb 

State associations and groups in cooperation with State VR agencies. 
JO. Directs the CODR officers to perform a suricvwithin 6 months'to ascer- 
tain the progress achieved in implementing tJk«Model State Plan, with the 
results to l||)e publi^ed appropriately. \ 
Ih Urges State VR Directors to make fiscal data fiwailable to representative ^ 
groups to aid in their eftbrts to support DV^ deaf program appropriation 
requests. '* 
^ . / 12. Urges State DVR's to act immediately to devise specific fiscal plans for 

. \ \* _ serving severely. handicapped deaf persons on a continuing basis. 

^ Special Prioritfcf ^ \ 

1 Urges that, as a fii^t priority. Statewide Advisory Councils on Deafness be 
" ' esfablishcd. 

, 2. Urg^s State DVR to employ qualiftfed administrator for planning,Mevcl- 

oping, and implementing^ structured* identifiable VR service programs for 
deaf persons. . . , ^ * 

m/ Dejtf Oi|tudz«tionil Actloiit ^ 

1. Urges frequent meettags between deaf consumer grpiips and VR Admin- 
istrators relative to services aiid needs^ 

2. Directs the CODR officers to develop better communication among mem- 
^ . ' bers of the deaf-community in cooperation with the NAD* 

3. Urgcsqualified organizations to develop increai^ed leadership a 
itfiiplvement of deaf persons at all levels.^ 

4. Urges establishment ofstateand4ocal COSD-type organizations to meet 
and focus bri State and lopal problems. ■ • • 
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Social Service Agency Programs 

> *• ' ' 

1 . Urges development and funding of personal and social counseling servfces 
with qualified staff who can communicate effective^ly with deaf persons. 

Legislative Approaches 

^ 1 . Requests the NR A Task Force of Deafness to establish and perform an 
on-^going legislative needs survey with an accompanying analysis to be dis- 
• tributed to the DVR Advisory Coungils on Deafness. 

2. CODR went op* record as supporting National and State legislative review 
* of State services for the deaf, and the development of appropriate budgets 

to establish and maintain these services in accordance with recommenda- 
tions from organizations of and for deaf people. 

*Edu6ation 

•\ . • • 

1. Urges all State Advisory Councils on Deafness and all other organiz^ions 
in the deaf community to work for the provision of adequate public edu- 
cation facilities for all deaf individuals staffed by competent, qualified 
teachers of the deaf. Further, that the programs available will permit a 
choice of either day or residential schooling.. 

Public ilducation and Information 

1. Directs the CObXofficcrs to request the President of the United^States to 
set aside a week to be known as "National Deafness Awareness Week.7 

Planning for FutiURe Congresses 

' I. Establish the CODR as on-going with Offices of phairman. Vice Chair- 
man. Secretary, and Treasurer to develop basic concepts and carry on the. 
work of the Congress until the second CODR should meet. 

, 2. Encourage the NRA Taslj)Force to plan and direct the Second Congress. 

3. * Direch that a second Congress be Tield within two years from February 17. 
^/ 1974 >^ , ^ ^ « 

4. Directs that the Second Congress include a panel presentation by deaf re- 
cipients of VR services of all age groups from various stateS-to discuss the 
strengths and weaknesses of rehabilitation services. * 

Resolutions of Appreciation 

1. Special vote of thanks for first Congress Chairman. Dr. Jack Hutchison. 
Diredfor of Rehabilitation. Goodwill Industries, and all State Delegates. 

2. Vote Of gratitude to the CSAVR for their assistance. . 

3. Vote ^f deep appreciation to the NRA for"" their assis^ance. 
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SUGGESTIONS FOR VOCATIONAL ADVICE TO THE DEAP 



Editor's Note: As haS been customary in previous issues of DEAFNESS we publish 
here an article from'History, This one, taken from the American Annals of the Deaf, 
Vol. LXVII, No. 3, May 1922, stimulates comparisons of present vocational and 
counseling programs with those of 50 years ago. 



At least half a year before graduation of the pupils from the day-school for the 
deaf, principal, teachers, and parents ought to get together to a conference on the 
vocational question of th6se about to leave school The head of the vocational advisory 
council should speak on the preliminary conditions of the various vocations suitable 
to the deaf, and their prospects/ln the discussion to follow, parents can express their ^ 
views about their own vocations and at the same time speak about the capabilities of 
their children, and their conduct at home. The pupils should be asked what vocation 
they wish to take up. It should be determined whether the pupils are fitted for these 
vocations. Through' mutual coutisel suitable vocations will offer themselves for the 
graduates. 

Moreover, half a year before* graduation, every pupil should receive theoretical, 
technical, vocational training in the chosen trade; for instance, ^o the future carpenter 
the names and uses of the varioiis tools needed in the trade are explained, so that 
when the pupil enters apprenticeship the foreman will not find it necessary to teach 
him this. 

It is important, however, that every pupil about to graduate positively take up 
that trade which agrees with him and his abiFities. As is well known, patents are more 
anxious that the children bring home as much money as is possible — and an appren- 
tice naturally receives at first less than a youthful worker. For this reason, many 
parents do not favor having their^clirtdren learn a trade, but sencj them as unskilled 
'workers into the factory. ' « 

, In my duties as chainnan of the employ ment*department for the deaf and dumb, 
I have ftequentiy had the experienc^hat deaf youths who know no particular trade 
seldom find a steady position as workman. Owing to the constant change in places 
they lose their interest in the work and soon come into conflict with the law. 
'The employment of the deaf on certain machines without danger to themselves is 
- possible^ It is impossible, however, to employ the deaf on such machines that are con- 
trolled by sound signals,* and also on such where several persons are cnga^. 

Th^ vocations most suitable to the deaf are those of tailor, carpenter, shoemaker, 
locksmith, and dental mechanic. As under present conditions only thoroughly trained 

paper translated from the German by Miss Louise L Morgenstem. 
PRWAD ANNUAL ' ^ ■ 

203 



mechanics ^have prospects for future advancement, care should be taken that the 
pupils going into training fall into the hands of conscientious foremen who take their 
task seriously. Frequent supervision of instructors, in regard to treatment and train- 
ing of the apprentice, on the part of the parents or teachers of the deaf, should be re- 
quired in ordpr to achieve the Jbest results in the training. The bright pupils, with 
whom the foreman can gei along more easily, require especial consideration. 'Hiey 
must have much freedom of movement in order to be able to satisfy in general their 
thirst for knowledge. 

On the other hand, for the less gifted, the workshops in the schools for the deaf 
should be well fitted to take up the task of training them. Teachers of the deaf have 
been asked to keep these pupils in school until the eighteenth year, so that they may 
be ablfe, besides continuing their studies, thoroughly to acquire pi<5ficiency Jn their 
chosen trade. I am of the opinion that this is necessary only for the less gifted among 
the ^eaf, as has been shown in Paris, where this plan is carried out. 

For the training of the deaf in manual Workshops, the deaf mechanic is best 
suited, I have made the observation that deaf tailors who were trained by deaf masters 
did better work thaif those trained by hearing masterrf For this reason I try to place 
deaf pupils with deaf mechanics or masters. As a consequence it would be necessary 
to have all deaf masters registered at the vocational bureau. These masters train their 
young fellow-sufferers conscientiously; also they can make themselves much bettet 
understood. ^ ' 

Efforts should 'be made to get large industrial concerns to place a number of the 
jieaf in suitable places. As far as I know, principals of schools for the deaf have at 
times placed.some pupils in different workshops for training; whether any control has 
been exercised, however, to supervise the training of such deaf apprentices, I cannot, 
of course, tell. '. 

For deaf g'iris the following principal trades are to be considered: dressmaking, 
bbokbinding, and cooking. 

The question that is now asked is this; 'Tor what reason are employers unwilling 
to place or train deaf workers?** The reply that was given to me by employers .when I • 
requested them to put on deaf workers was that they cannot make themselves under- 
stood with them and that they do not believe that the deaf will easily learn the work. ^ 
On this account, the employers must be enlightened regarding the character and abil- 
ities of the deaf, and wherever there are workshops in schools for the deaf the work 
should be exhibited and opportunity be given the public to observe the deaf at work. 
Employers in particular should be invited to view the work done. In this manner it 
could be made possible to get them in the future to take a greater interest in the trac- 
ing and employment of the deaf in their own workshops or factories. 
* i ^ . 

WILHELM GOTTWEISS 
\ Chairman, Federation of th^ Deaf ahd Dumb 

\ • Berlin, Germany 

. S • . ' 

^Jt Vifould be no difficult matter to open the floodgates of discussiort on the statement 
Mfhich the editor of the AnnalS taken the liberty to put in italics. 
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THE REHABILITATION SERVIJCES AOMINISTRATION 

S - Edna p. Adler ' , ' , 
Consultant, Qeaf & Hard bf Hearing 
' Office of Deafnesjs and Communicative Disorders V 

The Rehabilitation Act of 1973 (Public Law 93-112) declares in Sedtion 3(a) that 
"There is established in the Department of Health, Education, and Welfare a Re- 
habilitation Services Administration which shall be headed by a Coiiiniissioner ap- 
pointed by the President." The RSA, a cooperating agency of the Social a^d Rehabili- 
tation Service^ which previously operated under the authority of the Vocational Reha- 
bilitation ^ct, as amended, has been designated the principal agency to carty out the 
.1973 Act. Titles IV and V of the Act, Administration and Program and Project Evalu- 
ation itnd Miscellaneous, are the responsibilities of the Secretary. 

The Rehabtlitatibn Act of 197^provides for the first time a statutory basis for the 
Rehabilitation Services Adminimation and authorizes programs to — 

(1) develop^ and implement comprehensiye and continuing State plans for 
meeting the current and future needs tor providing vocational rehabilitation ser- 
vices to handicapped individuals and to provide such services for the benefit of 
such individuals, serving first those with the most severe handicaps, so that they 
may.prepare for and engage in gainful employment; ^ 

(2) evaluate the! rehabilitation potential of handicapped individuals; 

{Si ^(^onduct a study to develop methods of providing rehabilitation services to 
meet the current and future needs of handicapped individuals for whom a voca- 
tional goal is not possible or feasible so that they may improve their ability to live 
with greater independence^nd self-sufficiency; 

(4) assist in the construction and ijtnprovement of rehabilitation facilities; 

(5) develop new and innovative methods of applying the most advanced med« 
ical technologyi scientific achievement^ and psychological and social knowledge 
to solve rehabiiitation problems and develop new and innovative methods of pro- 
viding rehabilitation services to handicapped individuals through research, spe- 
cial projects, and demonstrations; * . 

(6) initiate and expand services to groups of handicapped individuals (includ- 
r ing those Who are homebound or institutionalized) who have been under$erved in 

the past; / 
^\ (7) conduct various studies and experiments to focus on long neglected prob- 
lem areas; ^ . ' 

iS) ^ promote and expafid employment OppWunities in th^ public and private 
sectors for handicapped individuals and^to place such individuals in employ- 
• ment; "V ■ 

■'.■•■» ... X 
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M9) establish client assistance pilot projects; 

(10) provide assistance for the purpose of increasing the number of rehabilita- 
tion personnel and increasing their skills through training; and 
(I I) evaluate existing approaches to architects 

confronting handicapped individuals^ develop new such approaches, enforce 
' . Statutory and regulatory standards and requ^ements regarding barrier-free con- 
struction of public facilities and study and develop solution^ to existing architec- 
tural and transportation barriers impeding handicapped individuals, ' 
i\ Social and Rehabilitation Service Regional Cotnmissioher in each of the" ten 
Hiealth, Education, and Welfare regions supervises all'^programs a activities under 
his jurisdiction in his region* An Associate Regional Commissioner foi;. Rehabilitation* 
Services Adniinistration is the direct RSA representative in each region to improve the 
partnership With ■ State and local governments and with volu^iftaty organizations* . 
- / .Jhe role of the Associate Regional Commissioner for the Rehabilitation Services 
Adniinistration is becoming much more significant in the management of the Federal 
part of the vocational rehabilitation program under the steady'move to decentralize 
* Federal actions to the Regions. Organizations and agencies seeking to launch or im- 
prove activities relating tp the Vocational rehabilitation pf deaf people should, accord- 
ingly^ explore and develop insofar as po^sSble with the office of the As 
Commissioner in their region as well as their State vocational rehabilitation agency. 
In view of the m^ny program lieeds of all categories ofdisabled peoplef the limited^ 
funds available^ and possible unawareness in a given Regional office of the specialized 
needs of the relatively small and unvocal deaf population^ the essential nature of fre- 
quent arid effective coniniunication with the State vocational rehabiBtation agency 
and the Associate Regional Commissioner's^ staff is apparent, 
' The RSfSBilS^ a vari- 

ety of FederaK $tate* and local organizations that serye or have an impact upon the 
handicapped. liti the area of deafnes^ and conrmunicative disorders this may be 
exemplified in the close working relatidnships; that exist between RSA and the Na- 
tional Association of the Deaf 1 the National Associatioapf Hearing and Speech Agen- 
cies, the Profess|onaURehabilitatibn Workers with the Adult Deaf; the Registry of In- 
terpreters for the Deaf and numerous other ^oups, agencies and institutions con- 
cerned with deafness and deaf people, . 

Individuals disabled by mental retardation, mental illness, alcoholisni, dru^ ad- 
. diction, amputations and other orthopedic impairments, speech and hearing disord* 
ersr blindness, deafness, heart disorder, cancer, renal failure, tubercujosis, congeni- 
. tat deformities and neurological disabilities are among tho$e with which-the State- 
Federal vocational program of vocationalrehabilitation Works. 

Basic services provided by the State-Feder^ programs of vocatibnal rehabilita- 
tion to handicapped people, as authorized by the Rehabilitation Act of 1973, are 
patterned to meet the needs of the individual client ^ He is provided with all necessary 
services which include the following: 

(1) evaluation of rehabilitation potentialj including dia ghos^tic and relat ed 
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services^ incidental to the determination of eligiliiiity for, and the nature and 
scope of, services tobeprovided, including, where appropriate, examination by a 
. physician skilled in the diagnosis and treatment of emotional disorders or by a 
licensed psychologist in accordance with State laws and regulations: nr both; 
, (2) counseling^ guidance, referral, and placement services for handicapped 
individuals, including followup, follow-along, and^ther postemployment services 
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necessary to assist such individuals to maintain their eniployment and services 
from oth^r agencies, where such services are^not available , under this Act; 

(3) vocational and othe? training services for handicdpped individuals, which 
shall include personal and vocational adjustment, books, and other training ma- 
terials, and services to the families of such Individuals as aj'e necessary to the ad* 
justment or reh^ilitation of such individuals: provided that no training'^ervices^ 
in institutionsjrfriigher education shall be paid for with funds under this thle un- 
less maximum efforts have been made tp^secure grant assistance, in whole *or in 
part, from other sources to pay for such training; o ] ^ 

(4) physical and mental restoration service:?, including, but not limited to, (A) 
corrective surgery or: therapeutic treatn^ent necessary to cCrpect' or substantially 
modify a physical or mental condition whigh is stable or slowly 'progre$sive,^|^ 
constitutes a substantial handicap to emplojjment^but is of sycKftature th^t such 
correction or modiftcation.may reasonably 6e expend to etiminateoor substan- 
tially reduce the handicap within a reasonable length of tim^, (B) necessary hos- 
'pitalization in connection with surgety or treatment, (C) prosthetic arid orthotic 

devices, (D) eyeglasseaand visual services as^ prescribed by a physician skilled in 
the diseases of the eye or by an optometrist, whichever the individual may select, 
(E) special services (including transplantation and dialySfis),^ artificial kidneys, 
and suppli^-necessary for the treatment of individuals siiffenng fro m end-stage 
renal disease, and (F) diagnos\s and treatment for. mental a<id emotional disor- 
ders by a physician or licensed psychologist in accordance with State licensure 
lawsj 

(5) maintenance, not exceeding the estimated cost' of subsistemgk, during re- 
. ha|)JJitationi^,,_ ■ ^ ' " ; ■ . * • - ■ " ' ' 

(6) interpreter services for deaf individuals, and reader^ervices for those in- 
dividuals detefmined to be blind after an examination by a physician Skilled in 
the diseases of the eye or by an optometrist, . whichever the individual may select; 

(7) recruitment and training services for handicapped individuals to provide 
them with new employment opportunities in the fields of rehabilitation, health, 
welfare, public safety, and law enforcement, and other appropriate servic? em- 
ployment] 

(8) rehabilitation teaching seryices and orientation and mobility services for 
the blind; 

(9) occupational license$4^^93ns, equipm'enf,^and initial stocks and supplies; 
(10) transportation in connection with the rendering of any vocational rehabil- 
itation service; and / • ' 

J, (11) telecommunications, sensory, and other technological aids and devices* 
Vocational rehabilitation serviCesy when provided for the benefit of groups of in- 
dividuals, ntay also include the d^ollawing: : 

(1) in the case of any type of sniall business operated by individuals with the 
most severe handicaps the operation of which can be improved By management 

- s6t^^ices-and-supervision^rOvided-by^ agency^ thcprovisioaotsucKser-. 
vices and supervision, along or together with the acquisitipn by the State agency 

- of vending facilities or other equipmenjt and*initial stocks and supplies; and 

the constructi9n oi; establishment of public or nonprofit Tehabilitation fa- 
cilities and the provision of other facilities and services which promise to contri^ 
bute substantially to the rehabilitation of a group of individuals but which are 
not related directly to the individualized rehabilitation written program of any 

' ■ . . • ' ' V ^ : • ' ■ ■ ■ ' ' r 
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one' handicapped individual. ' t . * 

' Fundamental in the program is the role of the Staie vocational rehabilitation*; 
agency which has sole responsibility for the detertriiiiatiofn of a disabled individual's 
eligibilit/for vocational rehatjilitatfon sei^ice& and for the extensioi^ of those services. 
Eligibiliity is a three fold determination, dcpending^upon (1) the individpal having a 
disability, (2) it being 
which he can be rendered 
tics. * , " • 



vocationally handjcappipg;''apd''(3) resfbUrccs being available by 
lered employable at a tevel appropriate J:o jjiis tofal characteris- ^ 



- IMP>i^TOFTHERJEHABILITATIONACTOFl973 0^ 

In its declaration 'of pyrpose, the Act states that individpals^with the most sevej^e 
handicaps are to fee served, first so that they may prepare fbrjSindyengage in •gainfid, 
enfploymentr The term •*S)^ere handicap*' is' described in the 4ct a^ meaning a di^ 
ability which requires multiple services over an extended period of time. Inclusion of 
deaf persons in the classification *Vyerelydisab)ed,''*stipulated fey the Act, h of great 
significance to their vocational rehabilitation in the over-all irhplications of the man- 
dates -^nd at^thotizations in the legisla^^ 

Sei^icAi 102 jhidKidaali^^^^ ^ ; 

~~- i ne Act requires that in the case of each handicapped individual an individusil- 
ized.written reh^abUitationprogram shaU'be developi^djointl^^ the vocational i;eha- ' 
bilitatjdn counselor and the handicapped person )ind be reviewed annually^to afford 
opportunity for joint redevelopnient of its terms. In the case of deaf indiyidualS, this, < 
requirement creates unique difficulties for rehabilitation counselors not conversant ifi 

*' manual communication. Increasingly, as they become more available, certified inter- 
preters capable fef communicatinjg with deaf pefsons on whatever language-^level may 
^ be indicated to fee needed will jvork with rehabilitartion counselors and their' deaf 
clients as they prepare individualized written rehabilitation programs for the deaf 
client. ^ *• \ 

;■ ■ \ , ■ 

V r ■ ■ » 

Section 103 [Scope of Vocationid Rehsibiirtatfo^^ 

The Acf continues the authorization of interpreter services for deaf individnaK 
a case service which originated in'^the Vocational Rehabilitation Act, 1%5. Listed in 
the. section are new case services, /'telecommunications, sensory, and other technolo- 
gical aids a.nd devices/' which have special pertinence to the vocational rehabilitation 
of deaf people^ The barriersVthat telephone communifiation havctraditionally raised 
in the upward mobility jDf c^ people in employment are effectively reduced or 
removed* Vi$ual telephone A^ic^ ser- 
/vices in carrying out necessary distance communication on the job* The provision of 
teletypewriters or other such devices as' a case service to selected deaf clients of voca- 
tional retwbilitation is seen as an important development in employment upgrading 
for deafl^opie. Vocafi people itilizingie^ecommuriications as a 

medium is being initiated in some areas with vocational rehabilitation supplying the 
instruments* 

• • ^ . ■ • ■ . ■ . 

Section 112 Client Assbtance 

•Funding is authorized for pilot projects' whereby rehabilitation clients and client 
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applicants may obtain assist^tnce in their relationships ^yith projects, programs and 
facilities providing' services to them under the /(ct * 

Client Assistance projects hold promise of reducing misunderstandings- by deaf 
people regarding vocational rehabilitation and increasing utility of the many services s 
available 10 them through rehabilitation; Certified interpreters, graduate^ students 
tttjd'dtllers VeJfrVers^d in manual communication and knowledgeable about the deaf 
community will worfc-witfi theBeaf individuais referred (o the projects. 

Section 120 JnkioviitioR andJSxp^nslpn Grants ^ 



feach State will reQeiye ait annual allotment for innovation and expansion grants, 
which ft rffay designate to public or nonprofit organizations or agenciesjto cqyer a por-v 
tion of the^co'st of planning, preparingTor^-and initiating spe^iaf progjratns uftder ihp 
State plan. to initiate or/expa^nd vocational rehabilitatidn services*to individuals with' 
the most severe handicaps. The period ot-time for the special programs is limited, to 
three years? and Federal support caitnot ex(cee*'90 percent of the 'total cost of the 
project* ;^ ^ ' " V ^ 

In the area of deafness.^innovation and expansion grants will provide important 
opportunity for public pr non-profit organizations and agencies to initiate new ser- 
vices foF'deaf peo]^l& or td expand their programi^ to include deaf individuals qjiiong 
those 4hey serve. v ^. ^ 



Sectim 130 CompKhensive Service Needs — Special Stud 

RSA has undertaken a special study mandated by the. Apt of the feasibility of 
methods designed 1) to prepare individuate with the most severe handicaps for entry 
. into progi^ams under the Act whoL,would nbt^therHdse^be^igibleio-gnter suck pro- . 
grams due to the severity of their handicaps, and 2) to assist individuals with the most 
severe handicaps, who" duetto the severity of their handicaps or other factors such as 
\ their age, cannot reasbnaWy be expected to be rehabilitated fbr'employment but for 
whom a program of rehabilitation could improve their ability to live independently or 
function normally within their comniunitytA ^ " 

Severely handicapped djeaf people an? pmong those who will benefit from this 
study which will assure their receiving the kinds of assistance necessary for them to 
achieve the above-named objectives. The findings of the study with recommendations 
for legislative or other action will be reported not later then February 1, 1975. 

^ Title II of the Act gives identity s&id emphasis to the research, demonstrations 
and training activities whfch were fifstWthorized under the ^.R Act in 1954. 

. ■ ■ ' ■ — . ■ ' \ : "'. [ . . • 

Section 202 .Research ^ \ 

The .Secretary, through th'e Commissioner, ana in cooperation with other 
programs in DHEW, is authorized to make gfants and malke contracts With States 
and public or nonprofit agencies, including institutions of higher education, to pay 
part of the costs of projects fol^ the purpose of planning and conducting research, 
demonstrations and related activities which bear directly on the development of 
methods; procedures, and devices to assist in the provision of vocational and compre- 
hensii^e tehabilitation services to handicapped individuals, especially those with the 
ttiost severe handicaps,^ under this Act. v 

The history of research and demonstrations in the area of deafness, supported in 
part by vocational rehabilitation, is replete with developed methods, procedures and 
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devices that are contributing to tbe vocational rehabilitation of deaf people. In the 
emphasis in the Act on research to aid the most severely handicapped there is assur- 
ance of continuation of efforts to discclver new and better ways to resolve problems 
that persistently confront deaf people, » 

* Authorization of support for Rehabilitation Research and Training Centers pro- 
vides means for the Deafness Research and Training Center at New York University < 
to carry further its expanding national program in research and training in the field of 
deafness, . * . 

Establisl^pent and support of Rehabilitation Engineering Research Centers 
foresees the development of projects to bring to deaf people new systems and devices 
, * for, better management of their rehabilitation problems. " » 

t> . • ■ ,' * ■' . ■ . • 

Section 203 tminlng 

The Seqri^ary, through the Commissioner, and in cooperation with other pro- 
grams in-DHEW, is authorized to make grants to and contracts with States and 
public or nonpjeofit agencies and organizations including institutions of higher educa- 
tion, to pay part of the cost of projects for training, traineeships, and related activities 
ik ♦ designed to assist in increas^tthe numbers of personnel trained in vocational and 
^ comprehensive rehabilitation services to handicapped individuals and in performing 
Other functions necessary to the development of such services. 

Ongoingprojects continue to provide trainingin vocational:rehabiUtation service 
to deaf people and training in manual communication to vocational rehabilitation 
■ ^ ' * and allied professionals serving deaf individuals. ^ 

A new short-t^rm training project will increase the number of certified interpret- 
ers available to State vocational rehabilitation agencies to assist them in their work 
with deaf people. 

- - " . ■ . i - ■ . 

$ectio)a 302 Vocational l^iidng for Hm^ 

" The Sedfetarx is authorized tq make grants to States and pu^jlic or nonprofit or- 
^ ganizatiqns and agencies to pdy up to 90 percentum of the cost of projects for provid- 
< ing vocational training services to handicapped individuals, especially those with the 
most severe handicaps, in . public or nonpr'ttfit rehabilitation facilities. Vocational 
training services Jbat may be provided include training in occupational skills, related 
services such as i^dyV^i^y testing, provision of occupational tools and 

equipment required by the individual to engage in such training, and job tryouts. Pay- 
ment of weekly allowances to individuals receiving such training and related services 
is authorized. No part of any grant made pursuant to Section 302 may be used to pay 
costs of acquiring, constructing, expanding, remodeling or altering any building. 

Rehabilitation organizations and agencies presently serving deaf individuals or 
that are interested in expanding their programs to include vocational traiping services 
to deaf persons, will be enabled through the Act to carry out activities promoting 
career advancement and more and better employment for more deaf peo^ile. 

Section 304 Special Projects and Demonstrmtioni 

Special projects and demonstrations are authorized for paying part of the costs of 
special projects and demonstrations which hold promise of expanding or otherwise 
unproving tehabilitation services to handicapped individuals, especially those with 
0 the most severe handicaps. 
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The authorization holds. great implications for deajf pedple whose maximum vo- 
cational potential has not been reached. Fiscal year 1974 appropriations for special 
^-projects and demonstrations for deaf people whose maximum vocational potential has 
nyt^been reached is be^nningon a limited scale work that will enable severely handi- 
cappf^ deaf individuals to become employable and a 

the community. The special projects and demonstrations, all of which will be regional, 
as they develop will serve increasing numbers of severely handicapped deaf persons 
^ \. for whom no facilities now exists , 

* * ■ . '• ■ . 

Section 305 National Center for DeaC-BIInd Youthi and Adalb 

0 ill- 
Deaf people who also are severely vision impaired or blind may l)e eligible for, 

comprehensive services at the program which, under the Act, has received appropria^ 

tions f6r ongoing setvices and for constTjuction of a new center. • 

Sedton 501 Employment of Handicapped IndlYidoali* 

' An Interagency Committee on Handicapped Employees is established to ensure, 
through the establishitient of affirmative' action programs^ the adequacy of hiring, 
placement, and advancement, practices with respect to handicapped individuals by 
each department, agency r and instrumentality in the Executive Branch of Govern-^ 
ment The Secretary, DHEW, and the Chairman of the Civil Service Commission will 
serve as Co-chairmen. 
^ " . The establishment of the Interagency Committee on Handicapped Employees 
\ 'will help to open the way to new and better employment opportunities for deaf people 
at Federal agencies. Advancement in career status for qualified deaf individuals is an 
Important focal point. 

Section 503 Employment Under Federal Contracts 

Any contract in eSiilessS' Of $2,500 entered into by any Federal department or 
t agency shall contain a prdiision that in employing persons to cany put such contract, 

the contractor shall take affirmative action to employ and advance qualified handi- 
capped individuals. 

Deaf persons among other handicapped individuals with necessary work skills 
will benefit -from the above mandate prohibiting discrimination in Federal cpritrac* 
tual employment. 

Section 504 Nondtscrlmination tJndet Federal Grantp 

No otherwise qualified handicapped Individual sh*all» solely by reason 'of his 
handicap, be excluded from or denied benefits of any program or activity receiving 
Federal funds. ^ 

Deaf people are assured m the mandkte that their deafness and the limitations it 
may impose on them will not deprive them of services or benefits available through 
Federally funded programs. ^.^-^"""^^^ 
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PROGRAM LISTINGS 
RESEARCH AND DEMONSTRATION 
PROGRAMS IN THE AREA OF DEAFNESS 



For descriptions of programs active prior to 1974 see DEAl'NESS, Journal of Reha- 
bilitati^ of the Deaf, Monograph No. 1. March 1%9, DEAFNESS ANNUAL Vol. 
uniell. and DEAFNESS ANNUAL Volume III. 

Giant No^ Project Title: Explorations in th4 Psychology pf Deafness 

14-P-5SQ^/2 \ J ' ' 

Dntaflon: ' Sponiorliig InstftatloB: New York University, School of Edu- 

1970-1975 • cation, Washington Square, New York, New York 10003 . . 

Total Amomitt Project Director: Edna S. Levine, Ph.D. 

$147,018 , 

Description;. To develop a program to stimulate, initiate, and carry out explorations 
and actions for the eventual elimination of problems that continue to obstruct the 
social and Vocational rehabilitation of the deaf. 



GrintNo.: Project Tltk: National Census of the Deaf 
14^P-55107/3 . 

Diu^iition: Sponsoring Insdtntion: National Association of the Deaf, 814 

1%9-1$73 T^iayer Avenue, Silver Spring; Maiyland 2Q910 \ 
Termiijates 12-31-73 

ToifalAmonnt: Project Dfnctor: Jerome D. Schein, Ph.D. 

$844,838 t ^ 

Descriptions To conduct a national census of the deaf; to obtain accuratje estimates of 
the size of the deaf popQlation of the United States^ its geographical distribution, 

and its demographic and related characteristics. (See also Grant RD-2755.) 

© '■ _ • 

■ PRWAD ANNUAL 213 

213 



ERIC 



GnuitNo*: Project Titles Improved Vocational, Technical, and Academic 

14-P-'551%/5 * Opportunities for Deaf People: Demonstrations Component 

Duration: Sponsoring Initltution: St. Paul Area Technical Vocational 

1%9-1974 . Institute. 235 Marshall Avenue, St. Paul, Minnesota 55102 

Terminates 5-31-74 , ' 



Total Amount: 

$742,500 



Project Dlrjector: Robert R. Lauritsen 



Description: A project jointly funded by SRS/RD and USOE/BEH to demonstrate 
the feasibility cyf using existing vocational and technical schools and community 
colleges to s.ervd deaf students. (See also Grant 14-P-55305/0.) 



Grant No.: Project Title: Improved Vocational, Technical and Academic 

14-P.55305/0 Opportunities for Deaf People: Demonstration Component 



Duration: 

1%9.1974 
Terminates 5-31-74 



Sponsoring Institution: Seattle Community College, 1718 
Broadway, Seattle, Washington 98122 



Total Amount: 

$742,500 



Project Director: Stanley Traxler 



Description: A project jointly funded by i|p;S/RD and USOE/BEH to demonstrate 
the feasibility of using existing vocational and technical schools and .community 
Colleges to serve deaf students. (See also Grant 14-P-55196/5.) 



Grant No.: Project Title: Law for the Deaf 

14-P-55499/5 

Duration: Sponsoring Institution: Wayne State University Law School, 

1972-1974 468 West Ferry Street, Detroit, Michigan 48202 

Terminates 6-30-74 

Total Amount: Project Director: Professor Patricia N. Blair 

$20,000 * \ 

Description: Td study the fcasibiffiy of deaf persons to qualify and be enrolled by law 
school. To prepare deaf persons for law careers.. 
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Grant No,: 
I4-P-55410/3 



Project Title: Research on a Wearable Visual Aid to Speech 
Communication for Hearing Impaired Persons 



jiration; Sponsoring Institution; Gallaudet College, Kendall CJreen, 

1973^74 Washington, b.C. 20002 ' • 

, Terminates 5^^74 ' 



Total Amount: 

S52.811 : 



Project Director: James M. Pickett, Ph.D. 



Description: Research on a ]ivearable visuff aid to speech communication for hearing 
impaired persons. *. ^ ^ 



Contract No.: Project Title: Preparation of manuscript for DEAFNESS 

SRS.74-9 ANNUAL IV and DEAFNESS ANNUAL DIRECTORY 

. • 1974^5. 

-D^tion: Spontoring Institation: Professional Rehabilitation Workers 

1973-74 with the Adult D?af, 814 Tliayer Avenue, Silver Spring, 

Terminates 9-31-74 Maryland 20910 



Total Amount: 
533,996 



Project Director: Arthur G. Norris 



Description: Preparation of a manuscript for DEAFNESS ANNUAL IV and DEAF- 
NESS ANNUAL DIRECTORY 1974-75. 
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DETAILS OF LONG-TERM TRAINING GRANTS 



Gnmt No.: ' Project Tide: National Leadership Training Program — Area 

336(orig. #) of the Deaf 

81007/9-02 * ' ^ 

Dnmtloii: n Spomoring InttltotloQs California State University, North* 

9/1/62.9/1/-74 ^ ridge, California 91324 . ^ 

Toibd Amount: * Project Directors Ray L. Jones^ Ed.D. 
$l,658,055v ^ . 

Deictiptioiir This two^semester graduate program is desi^fted to provide spt^t$t 
school and public administration training for persons experienced in working With 
deaf ^ople. A major emphasis is riven to programs of admini^ative internship 
and experimehta^tion, and to the d^elopment of new progranfi«|of ^he defaf. Train- 
»ee's who meet the college entrance Requirements can earn thel Mast er of Arts degree 
with a speciali2ation in School Administration. 

Short-term traininl; programs conducted under the Grant: 

/ 1. The Adutt Deaf 

2. Confcrcnce~Interpreters and Instructors of Adult; Education for the Deaf 

v 3. Evaluation of the Adult Deaf . ^ 

4. Leadership Opportunities for the Adult Deaf 

5. Conference — Increased Edu^tional Opportunities for the Adult Deaf 

6. Conference — Leadership {4^s in the Deaf Community 

7. Deaf Community Gass;'t^nsitivity Training - 
, 8. Manual Communication Gass . 

9^ Leadership Conference for OfHcers of the California Association for the Deaf 
10. Sensitivity Training Class 
U, Conference fo^Interpteters 

12. Conference of Teachers and Interpreters in Adult Education 'Gasses for the 
Deaf , 

13« Training Cbnference for Region IX Rehabilitation Counselors for the Deaf 
14. Interpreters Conference v 

X&r Interpreters Gass ' ' ? 

16. Training Conference for Region IX ]R[ehabilitation Counselors for the Deaf 

17. Interpreting in the Legal Setting ^ . 

18. Class-^In^erpreting in the Rehabilitation Setting 

19. ^otal Immersion"f— Introduction to Sign Language 

^ 20, i^Training Conference for Regioh^ IX Rehabilitation Counselors for the Deaf 
\ . ' Planning Workshop for National Parent Education * . ' 

^%i^:Nati^n^l Workshop — ''Operation TRIPOD** 
\ 23.'VP^rents Workshop*— Planning Grant J* ^ 



4()8(origJ) 
.S0ai5/(M)9 

bonfloiit 

3/1/63.8/31/74 

TotdAmooiii: 

$526,707 



Prc;|ect lltfe: Coun|^ing the £>eaf 



SpoiUMirihig fistfltiifldm Oregon College of Education, Mon- 
mouth, Oregon 97361 

l^DjcctDlrecton Richard E. Walk^^^^ 



Detcilptkm: A training program for counselors working with the deaf designed to 
meet the particular need of vibcational counselors and other professiotial personnel 
yi^Ki y90x\^ deaf adults. Nine quarter hours of academic credit 




Gi«nt,No«t ^" , 
4l6ferig.*) ' 
44.P-81008/3-02 

Bnimtlop: 
19634974 



Total Amoantt 



Project I14ie: Workshops on Hearing I^s 

tS^ ^ 

SpoiMoHiiKliiititationt Na^^^ 

Speech Agencies, 814 Thayer Avenue, Silver Spring, Md. 
20910 ^ 

■ *■ ■ 

ProJcrtDlrecton Edgar B, Porter 
$873,794 ; ^ 

Detcj^ption: To update knowledge and skills of personnel engaged in community 
hcarine and sj^h agencies in thc^^eas of plannhig, dcvelojiment aind ad- 

r ministration? to decrease the time lag between the acqiuisition of new knowledg« 
and techni^lues in the areas of hearing and speech and their effective application hi 
cvftry day practice? to enable the professional staff of community speech and hear- 
ing centers, of other NAHSA member agencies and affiliates and representatives of 
related community agencies to engage in short-term workshops designed ^to 
iniprove community services and programming. " 



GnintNo.: 

4l2(origJ) 
20111/4^13 

Diimtldii: 

1%34974 



I^oject Tide: RchabUitation Counselor Training— Thrcc^ 
Month Orientation to Deafness ^ 

. Sponsoring Inltttntt^^ of Special Education and 

Rehabilitation, ^jTfic University of Tennessee, Knoxvilie, 
Tennessee 37916*'^ 



Total Amount: ^ Prcject Directoiil^^^ill^^^ E. Woodrick, M.A., denn T. 
$778,123 , Lloyd, Ed.D, (1964-i966), an^ Norman Tully, M,A, (1%3) 

Dctcriptlon: To prcJvide orientation to |ie handicap often posed by hearing impair- 
ment and ijchabilitative techniques,|lie program is aimed at providing informa- 
tioii on deafness to assist professional persons adapt their competencies in service 
to deaf persons. Fifteen quarter houW of academic (fredit at either the Graduafe or 
Adult Special level is available with courses including: Basic Atidiology, Introduc- 
tion to Education of the Deaf, Vocational Guidance of Deaf Persons, Gommunica- 

* tion Skills, and practicum experience with young deaf adults. 



Grant No.: 

44.P-45048/9-06 



Project Tide: Rehabilitation Counseling With the Deaf 
Training Program 



Dnraflon: 

1971-1974 



SponioHng Inf tltntion: University of Arizona, Tucson, Ariz, 
85721 



Total Amount: 

$480,895 



Project Director: Larry G. Stewart, Ed-D. 



Description: A graduate;level training program in rehabilitation counseling for indi- 
vidu^s who wish to serve deaf persons. The program provides knowledge and ex- 
pertise in counseling deaf persons, bailed upon training in the areas of ipfeKonality, 
vocational psychology, individual appraisal, medical and psychological aspects of 
disability^counseling theo^ and principles of rehabilitation. Opportunities for ap- 
plication of classroom learning is afforded through ptacticum and' internship 
experiences in a.variety of settings. Graduates are prepared to fiinction in such set- 
tings as schools for^e deaf, vocational rehabilitation agencies, colleges, and men- 
tal health agencies. Individuals desiring to acquire expertise in serving deaf 
Individuals with special problems may take certain coursewbrk offered through the 
Dep^mcst's programs, in Drug Abuse, Alcoholism, or Vocfitional Evaluation, 
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GriuitNo«8 

iS044/3.07 

DaiBtions 

19674974 



Total Amoiiiift 

$323,935 



Project litter Recmitm^ Specqh Pathology, 

aria Deaf Education 



S^nioring Institatton: Natid Association of Hearing and 
Speech Agencies, 814 Thayer Avenue, Silver Spring, Md/ 
20910 Vl/ 

FrqMDhrecton Robin K. Rosthal 



i)efcriptlMrDesigned to increase the supply of audioldgists, speech pathologists, 
teachers of the ^eaf, tchabilitatipn specialists, social workers, and related profes- 
sionals and supportive personnel serving people ivith cqnimunicative handicaps; to 
draw into these fields traditionally under-represented groups (minorities, males, 

. the handic$ppedi pe&ple willing to serve rural or inner city areas); and to increase 
pubUc awareness of conimunications disorders a^^ 



Grant No.t 

m (orig J) 
15«S)<3-04 
810O3/3-O2 

Dorattont 

1967.1977 

Amoimt: 

$587,641 



FroJectTlde: NAD ComniunicativeSIdils Program 



Sponioiios Instltattpn: National Association of the Deaf, 814 
Thayer Avenue, S!lveifSpring,. Maryland 20910 

project Dkccton TerrenceL O'Rourke 




iktcflptkmi This long-term teaching program eiiyisagc^ a nationally administered 
pilot project to develop effedtive curricida, sourid pedagogic guidelines, avenues of 
recruitment and disseminatibn of information, and provisions for administrative 
controls in the direction* development, and cvaluatioii of a high.q[uality program in 
teaching mamial communicatioii to rehabilitjition counselors, and such related 
personnel as psycholo^sts, social workers, vocational instructors, psychiatrists, 
and others whose field of endeavor involves contact with deaf people. This would 
necessarily included audiologists, sppech pathologists, speech ther^pists^ JeacShers, 
firemen, policemen, hospital employees, empl^ and family mem- 

bers, friends and relatives of deaf people. Any incrciwc lathe type and nature of re- 
habilitation iservices available to the deaf client, andStftbctivc utUization of existing 
services, is directly related to the tiumber of trained personnel who arc able to use 
manual communication, either separately, or as an adjunct to sp^h and speech- 
■ reatding*- •■. ; ' -^'^ v.- 

Selected Pnbttcatiottst b-Rourke, Tcrrence J., Ed. A Ba&it Course in Manuat Com" 
mumcatkm, S^ Mari^and; jlational Asisociation of the Deaft 19m 

jQ'BQurkc, Tcrrence J., Ed. PsychoUngutstics and Total Communication: The 
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S«ORT-TERM TRAINING DETAILS 

:. : ■ ■ ■■' ■ ' ■ . '■ ■■ ■■■ ' . ^ ..>•■■ 

Short-term activities were supported by the R«ha^^«°° ^fS^^ 
central Oificc and Regional Offices in Fiscal Year 1973. to Fiscal Year 1973*e Cen- 
tral Office supported one short-term project in Rehabilitation of the Deaf. Grant No. 
81010/6-01. 

GraatNo.: - PniJeet TWet Study in Rehabilitation of the Deaf . 

81010/6-01 . . • -. 

Dnnttolit __^^p««aOTinf llMtltatioBt Arkansas Rehabilitation Services. 
9/y72-8/31/73 O 

Total Amoaitt ' ProJectDirectt^n Venioni-GlennfEd D^ 
$12,545, 

ObJectiTet To develop a training guide fir rehabilitation workers providing KShabUi- 
tatiott services for the deaf. ~ 

Re^onal Offices short-term training activities are: 

,6fantNo.t , . ( pioJectTlttej Vocational RehabiUtation and t^D^^^ 

05206/i-oi '"V^ " ■ ■ ^' A ,■■ 

DonUioat Sponwring Inatltufion: Boston- College. Division of Special * 

3/I/73-8/31/73 Education and RehabiUtatlbn, Chestnut Hilh 

TMalAmoontK Project Director: John R. Eichom. Ed.D, 
$5,625 ^ ' ■ ■, ' ' - . 

Objectlvej Not avJulable m Central Office. 

Gnuf No.: iWiJect THtet Rehabmtation of the Deaf: Counseling. Han-, 

30293/6-01 nmg and Evaluation 

' " ' ■ . ■ ' . . ' f 

Duattont SpoMoring lmtltatton: Arkansas RehabUitation Research 

1/1/73-2/28/74 and Training Center, Uttle Rock. Arkansas 72201 

Total i^iioimtt Project Pitwstor: Vernon Glenn, Ed.D, 

■ $18,578 : ■ : / ■ - A " V. ^ 

OWectlfeii 

'pMSenting psychosocial problems; to fadlitate Program 

Ltions movement into itiore meaningful and impactful areas of endeavor. 

^ A. ....... 223. 



GwatNo.t - ProJectlltfetSeminar on State-ofthe Arts Regarding Services 

45337/9^1 to Minority Deaf 

Dnntloni Spomoiing InitltDfldni California State University, North- 

6/30/73-6/30/74 ridge, California 9X324 

Total Amount: PioJectDInctoR Ray L. Jones: Bd,D. 

$5,500 ' 

Objecthet To brin(| together individuals with theoretical and practical expertise in the 
* fieldofrehabilitition with minority deaf clients in order 'to produce a body of infor- 
mation for Rehajbilitation Counselors as an aid in dealing with such clients. 




CENTERS ON DEAFNESS 



Within recent years a number of Centers on Deafness, structured as distinct or- 
ganizational entities, functioning uridei? univdrsity and college auspices^ have been' 
established to facilitate programs undertaken in behalf of deaf people. Also, to in- 
crease effecHvencss of diverse programs related to the field of deafiiessy the Center 
provides ii vehicle whereby such programs can be conjoined for mutual benefit. 

While each of the centers is unique in its design, depth,'core objectives* outreach 
jWd funding^ all prescribe to the goal of providing service when and where it is 
needed. In the single area of information disscminatioit alone, the centers are 
teaching thousands of individuals , and agencies involved in program work with deaf 
peoiflevlncrcasingly the centers are serving as consultants and actively assist in the 
development and expansion of State and community programs. Their availability to 
serve in th6se capacities in addition to maintaining their cote programs is a stimulus 
that is helping many developing programs to achieve new and earlier levels of success. 

, ■ ■ ■ ■ • ■ . • . V ; /. ... . •.. 

DEAFNESS RESEARCH & TO^^ 

New York Unheitity SkhofAofEdiication 

Jerome QiPSchein, Ph«D., Director 

the Deafiiess Research & Training Center was established in March, 1966, by 
the Board of Trustees of New York University. Initial support for its operation came 
fromihe Social and Rehabilitation Service and the University. The overall olyectivc of 
the Center has been expressed as: "to assist the deaf individual . • .to attain maximal 
skill in adapting himself to his environment 'and its changhig characteristics, to find 
satisfaction in work and leisure activity, and to lea^ the fullest; most adequate life of 
which he is capable**'* v 

Past AcMevementt 

Aging. Spurred by the White House Couference on Aging (WHCoA), the Deaftaess 
Center enunciated the first comprehensive program for the older deaf person. It was 
published in 1971 under the titie SERVICES FOR ELDERLY DEAF PERSONS. 
The recommendations in it were completely reprinted in the WHCoA*s report to the 
President, thus giving ^ 
o * Ceif^fij/The National Census of the Deaf Popub^ 

jecjt between the National As$^Aion of the Deaf and the Deafiiess Center Under a 
^Quotation is from the origin^ grant proposal — 1966. 
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grant from SRS. The surv<qr determined the prcvocationally deaf population to be 
over 400,000— which yields a prevalence rate twice as high as previously cited/ this 
finding^Ionehas far-ranging implications for planning se^^ deaf people. Data 
^ on education, occupation, income, and many otiier areas of interest have been re- 
ported. Together these data are the irst comprehensive body of facts about deafness 
OQ a national basis m over 40 yeaifs. 

Counseling. Materials for the development of counselors to work wi^h deaf 
dient$ have been scarce. Project R-13 produced COUNSELING WITH DEAF 
CLIENTS, an accepted, first textbook on this subject. An accompanwig text, '^E 
USE OF GROUP TECHNIQUES W ITH DEAF PERSONS was also pfoducedT 

Continuing Education. The recommendations contained in CONTINUING 
EDUCATION FORDEAF ADULTS, are not known to be duplicated elsewhere* Thfe 
publication aided Gallaudet College in 6btlining a direct Congressional appropria- 
tion for their nationwide continuing education program. Oflier groups have also 
found this document useful in local and stati?wide planning* - , 

I^mployment A study of barriers to employment of deaf persons in Federal Civil 
, Service has led to a more cxte)i?sive study involving (a) a demonstration of technique 

to improve fairing and promotion of deaf workers and (b) an inscrvicc' training pjro- 
gram for Supervisors* 

^ Interpreting. Critical to delivering services to deaf persons is the availability of 
niaiiual interpreters. The Deafness Center has prepared and published the first for^ 
ma! curriculum for training interpreters (INTERPRETER* TRAINING: A 
CURRICULUM GUIDE), and it has been use4 successfully in the program under- 
taken during the year. Research to identify characffcristics of good interpreters has 
yielded a regression formula accounting for about 86 percent of the variance in the 
oririnal sagy)le/A/'td4al imm 

naMi (to ma&ual communication) trainees, of whom 8 are now employed, f^^^^ 
y timei as interpreters. s ^ 

, Model State Plan far Vocational Rehabilitation of Deaf C^^^ 
with representatives of the Office of Deafeess and Communicative Disorders (^^ 
^ate vocational rehabilitation agencies and regional offices of Social and Rehabilita- 
tion Service, the Deafness Center prepared a model state plan for the vocational re- 
habilitation of deaf clients. The plan has now been endorsed by: tfae Rehabilitation 
Services Administration, the Council of State Administrators of Vocational Rehabili- 
tation, the National Association of tiie Deaf, tiie Professional Rehabilitation Workers 
with the Adult Deaf, and the National Rehabilitation Association. TJie plan was the 
basis for the Congress on Deafness Rehabilitation in Tucson, Arizona, in February 
1974. The degree of unanimity achieved in support of the plan is a high-water m^^^ 
cooperation among those concerned with the rehabilitation of deaf persons, 

Orientatiofu To increase the effectiveness of counselors having minimal contact 
with deaf clients, an intensive orientation program has been developed and adminis- 
tered to several hundred counselors from New York, New Jersey, Puerto Rico, and the 
Virgin Islands. A.meas^rc of the program^ siicccss^i^ 

qi*sicdit be repeated expense. Outside of Region H, the prog^^ will of- 
fer orientation to VR counselors in Connecticut, Maine, Massachusetts, Nisw^H^ 
ishire, Rhode I$land, Vermont (sponsored by a^ g^^^ 
^supported by Virginia DVR). 

Social Perception. Several studies have been concerned with deaf persons' social 
perceptions— how social information is received and interpreted. In addition to sev- 

^ DEAFNESS-1974 



eral irticles teporting the individual projects, a lengthy interpretation of their find- 
ings has been written. The studies found deaf persons' social perceptions to be inac- 
curate and negative. ... j j j r • 

Frioritks. The Deafness Center condUctcd-a ^onferw^cc which pr^M^ 
tive statement on the present needs of deaf persons.' CURRENT PRIORITIES IN 
THE REHABILITATION OF DEAF PEOPLE. As an outgrowth of that document, 
the Deafhpss Center has prepared kmodcl statewide plan for deafness rehabilitation 
in cooperation with the Office of Af^^^ ^"'^ Communicatioi^isorders, RSA (see 

"^^acribn. Deafness Cent^S^ 

haVe been brought together in a published monpgraph, DEAF AND HEARINO 
S[ttDKEN'S PERFORMANCE ON A TACTUAL PERCEPnON BATTERY. 
Deaf youth displayed greater sensitivity than their hearing peers on vibrotactile and 
two-point measles. The deaf subjects did significantly less well on twts demanding 
speed. These findings have iroplic^itions for.vocational counseling. . 

Telmsiok The Deafiiess Center^s first ventures inttf television for deaf viewers 
(R-17 and 22) have yielded: (a) information about deaf viewers' preferences and 
Viewhig habits, (b) the first captioned broadcast of a Presidential Inaugural Address, 
fe) establishment Of four CATV production cooperatives, (d) extensive use of interpre- 
tation on local and network broadcasts, v ^ ^ ^ . ^ 

Visual Co/rtWwWcaftoB. Studies of information processing through vision un- -, 
supported by audition indicate important, unexpected principles for improyingvisual 
Says used by deaf viewers. Research during the past>ear establis^hes ctttical differ- 
euMS betv^eett visual and auditory short-term memory. Translating these findings into 
practical applications means that (a) fingerspellhig practices must be dterwl to m- 
acasi understanding, <b) sign lan^age interpreting will requke modifications^ (c) 
captioning and interpretation on telcinsibn *ai need to be developed differently firom 
the present haphazari uw Without assetoment of legibilify. 

RESEARCH ACTmHES 

The Deafness Research & Training Center directs its fiill resources to imp^^ 
the delivery of services to deaf people. To pursue this broad objective a multifaceted. 
interdisciplinary strategy is employed.. All Deafiiess Center activities mterdigitatc into 
acoordinated effort combining the broad talents of the staff, and incorporatmg the 
knowledge and expertise of many other c<k)perating facilities. ^ , 

To assure relevance to the deaf community of the areas selected for research, an 
Advisory Board composed of thirteen professiohals in the field of deafiiess is relied 
upon. Extensive contacts with a wide variety of social service agencies provide many 
idVas for research. Also, direct contacts with deaf clients contribute importantly to 
, evaluation o1%rrent needs..The inscrvicejrainmg programs cratribute fccdback by 
highlightinglhose aspects of service delivery which personnel m the field find most 
troublesome and, therefore, unporiant to research. 

M^rRMewrdi targets . 

The many phases of service delivery and the varfeties of client-igeniymt^^ 
tibns offer numerous researchable problems. The decision to attack any one among 
all those presenting themselves involves considerations of imminent needr available 

resources, and probable outcome. 
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Developing Models for Service Delivery. Serving the deaf population presents 
some unique problems and some unusual configurations of familiar difficulties. 
Thrc^ projects have been specifically addressed to the design of systems which can be. 
useful to agencies in different communities. Project R-20 is aimed at the typical facil- 
ity which handles a mixed, but predominantly majority-group, caseload. The prob- 
lems of ethnic^minority deaf persons arc the focus of Project R-23. The most ambi- 
tious^ undertaking from the standpoint of its scope has been R-27, the Model State- 
wide Plan which is now completed. ^ 

Increasing and Strengthening Community Resources, A msi}^^ 
serv^e-deliyety system for deaf clients consists of the skUlcd personnel who form the 
link between client and agency. Unhappily, specialists in assisting deaf persons re- 
main in short supply. 

Interpreters are relatively scarce, and those who arc available are largely self- 
taught. Project R-11 resulted in a successful method for short-term, training to devel- 
op interpreters from persons without prior knowledge of sign language. Factors pre- 
dictive of interpreter success have also been studied (R41). The Deafness Center now 
plans to lead a cottsortium of six institutions in a major attempt to make a substantial 
addition to the body of qualified interpreters arid bring an end to this long-standing 
critical shortage. ^ ' ' 

Responding to the need for more and better-trained counselors to work with deaf 
clients, the Deafness Center has a continuing program to evaluate its training, has 
prepared training materials, and has planned and tested a curriculum for the orienta- 
tion to deafness of counselors who will sec only a few deaf clients. 

Employment Opportunities. The culmination of vocational rehabilitation is a 
successful job. The changingindustrial employment pattern makes it mandatory that 
new opt>ortunities be opened for deaf workers. Project R-24 and its follow-up, R^26, 
deal with barriers to thefull employment of deaf persons in federal civtf service* A 
major effort, approved last year but postponed for lack of funds until this coming 
year, is R-30. J^ocusing pri the less-educated deaf population, this project will seek to 
create job opportunities in positions not previously held by dcff persons or held by 
very few. 

Visual Communication Laboratory and Telecommunications. Ddaf people are 
visually dependent. All communication must be aimed at the deaf person*s eyes. 
Despite the obvious implications bf this fact, littlcvrcsearch has been done to assist 
deaf persons to see better, hence to process iiiformation more readily. The Visual 
Communicatiori Laboratory has concerned itself with the receiver of visual data (R-5) 
and with the data sources (R-28)Jn respect to the latter, the interests of the Telecom- 
niunications Unit and of the Visual Communication Laboratory have merged. Tele- 
vision, particularly among the telecommunication media, has the promise of bccbm- 
ingavehicle ofbenefit to deaf viewers. The research now beginning will contribute to 
the neglected study of captioning TV broadcasts. The rehabilitation potential for 
these studies is great* From their training through their employment, the deaf workers 
rely exclusively on thcur eyes. Attempts to make visual communication more efficient 
hold high priority. ^ 

0eaf Community Development Deaf consumers lack strong organization. They 
arc poorly preparetf for participation in the social and rehabilitation programs estab- 
lished for them- They presently do nothave much input into Icpslation affectuig thek 
live^ir Bariier efforts at improving these conditions have been only moderately success- 
fill. A more vigorous and bctter-targetal approach has had fat greater results (R-25). 

, , DEAFNESS-;I974 



More research will be required, however, to find ways of bringing deaf consumers into 
a more active, more con$tnictive role in the ijlanning for, and deliviery of, services to 
the deaf community. 
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Displays for Deaf Persons; ' 
The Visual Communication 
Laboratory / x 
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Cable Television 
Cooperative * 

Deaf Community - 
Development 
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Cont. 
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Deaf 
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R-28 



R-30 



11-3 1 



The Development and 
Application orNcw ^ 
Testing Procedures for 
the Study of Captions 
and Sign Language on 
Television 

Catfeer Development for 
Non-College Bound Deaf 
Students 

Comparative Study of 
User Reactions to the 
TV Phone and TTY 

Supplemental Security 
Insurance and the Deaf 
Community 



New Deaf 



New Deaf 



^Siiip. Deaf 



New 



Deaf 



Imptoving 
Delivery of 
Services: 
Personnel 
Development 



R-10 Continuing Assessment ^ , 
of Programs for Prepara- 
tion of Professionals to ' Center 
Work with Deaf People Cont. Staff 

R-27 Development of a Model ^ 

Statewide Plan for the Rehabili- 

RehabilitationofDeaf tation 

Peqple Comp. Agencies 

R-29 Development of Videotapes V 
for Application in 
Training Rehabilitation 
Counselors to Work with * . * 
Deaf Clients New Counselors 



R-33 Survey of Rehabilitation Rehabili- 
Coiinselorst with Deaf tation 

Clients Comp. Agencies 

National Interpreter r\ 
Trainmg Consortium: . . Inter-^ 

Pilot Phase Prop. preters ' 
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ModaforaSiatePhn Vocation0tRehabiUmtionofJ)tafCUen^ 
than a decade, attempts have been made to devefop mod.el plans for the vocational re- 
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habilHation of deaf clients. Dr, Richard P. Melia prepared a careflihwriew of meet- 
ings held for that purpose in a paper which became the basis for a confwenge at th« 
Deafness Center in May, 1973. ' \ . 

The New York University conferenqe brought together a distinguish^ group ot 
VR experts, led by the Director of the Office of Deafness and Communicative Disor- 
ders, Dr/Boyce R. Williams. Ms, Edna Adler and Dr. Melia later participated as 
icpresentatiyes of the federal office in drafting the model, Participants from4hc re- 
^onal offices were Messrs. Gerald Mann, Dale Romesburg, AnOtpny Ruscio and 
Hemry Warner; from the state offices Messrs. Francis J. Gattas, Jtmes Hanson, F. 
TerryKemp and Ronald Reese. The l^ational Rehabilitation Association and Council 
of State Administrators of Vocational Rehabilitation established a Joint Task Force 
on Deafness which was represented by Drs. Charles R. Ferrel and, in reviewing the 
draftsj Jack Hutchison. The threj? staff members from the Deafness Center were Mr. . 
Frank C5. Bowe and Dts. Douglas Watson and Jerome Schein. 

The model was presented in nine sections: 

I. Philosophy ; 
11. Population 
. HI. The Vocational Rehabilitation Pr^ess 

IV. Manpower. 

V. State Advisory Council on Deafness - 
VL Interagency Cooperation 

VII. Special Faculties . . . , 

Vni. Deaf Community DeVielopment ' t 

IX. Communications: National-State-Local „ . 

In order to achieve consensus, six drafts were successively prepared and circtt- 
Wed among the experts. The final document was published by the ProfessionAl^Re- 
habUitation WSrkers with the Adult Deaf (Model for a state plan for vocational te-* 
habUitation of deaf clients. /ottrnafo//?eAaWftVa<io« o/tAe D Monograph No. 3, . 
November, 1973.) Endorsements of the plan have been received from the following 

organizatioas; , «^ , ' 

Council of State Administrators of Vocational RelmbJlitatiott 

National Association of the Deaf , ^ V «i 

National Rehabilitation Association V, 
Pcofessional Rehabilitation Workers with the Adult Deaf ^ 

Rehabilitation Services Administiration , , 
The model formc<f the basis of the first Congress on Deafiiess Rehabilitation, 
held in Tucson, Ariisona, February, 1974. It was unanimously adopted by the dele- 

^**As a forking tool, the model «an greatly improve tiie delivery of services to deaf 
clients. A minimum level of uniform services across states may be achieved with this 
plan.Thedeaf communis can then move forward state by state to establish and to 
upgradescrvices, assured that an effective, tiiough basic, plan has been unplemented. 

mi<mat Census of the Deaf Popuktton(NCDP).Re^^^ 
with an estimate of the population to be served. As this project has demonsttated, 
previous estimates of deafness in the United States have drastically underestimated ite 
pretalence^The definition of a "deaf niute'V used by the U.S. Bureau of the^Census 
covered those persons whose hearing loss occurred before 8 years of age. Using that 
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definition, the last count >f deaf pei^s with early onset was 46.5Tpcr 100,000. The 
NCDP presently shov& a rate of 160 per 100,000 for that age at onset — more than 3 
times higher! Overall, NCDP found 13.6 miflion Americans had a hearing loss, of 
w/hom 1.7 mUlion are deaf and 410,000 prcvbcationally deaf (i.e., lost their hcarinc 
before 19 years^f age). . 

The surprisingly larger rates for deafness mean that all planning based on earlier 
prevalence rates is inadequate* 13iis critical fact cannot be overemphasised. However, 
theNCPP produced morethan esthnates of the size of the deaf population. It con- 
tains a description of many areas of daily living. A icw highlights: 

• Deaf adults average one grade below that completed by the general popula-^^ 
tion. 

• Nonwhitc dcaj^anales and all deaf females have higher unemployment rates 
than comparable groups in the general population. 

• Both deaf men and women, Avhitc and nonwhite, exhibit some evidence of un-^ 
dcrcmploymcnt. However the nonwhite deaf adults are worse off 'than white 
deaf adults. 

• Personal incomes of deaf adults fall from 24 to 38 percent below medians for 
comparable general population groups. 

• Age at onset of deafness is related to tacome: the younger the age at onset, the 
lower the annual income. 

• On almost every measure in the NCDP, nonwhitc deaf persons have less favor- 
able averages than whites. Incomes arc lower. Unemployment is higher. Houi- 
tog is poorer. Occupational level is lower. Proportion having additional dis- 
abiliti^ is greater. 

• The characteristics of the deaf population vary considerably by region of the 
United States: There exists, therefore, a need for local data to increase the 

^-effectiveness of planning for service delivery in the various states and regions. 

Service Delivery Models. The two projects which focus on testing models for de- 
livering services to deaf clients have experienced unusual success in their second 
years. Programs to implement each in a variety of settings' have been, or are about to 
be, initiated in Connecticut, New York and North Carolina. The Connecticut program 
will function statewide. Jn New York City, the Martin Luther King Health Center has 
undertaken a sizable cooperative program m a densely populated, low-income, ur- 
banized area. The Winston-Salem Goodwill provides ,,a third test of the model, this 
^time^in a medium-sized city. By the end of the third year, the models will^be tried in 
sufficientiy different circumstances to give a good indication of their generalizability. 

Among the findings to date: 

I. Most deaf clients present job placement as their principal need. But a large 
share of them have little or no marketable skills. 

2* Nearly hal^f the nonwhitedeaf clients had personal incomes for 1973 below 
$5,000. By comparison, only one fourth of white deaf cliente had personal^ incomes 
below 55,000. ' 

3. Unemployment among nonwhitc deaf males occurred at a rate of 5 times high- 
er than ^hat for white deaf males. 

4-'Inncr-ci^ deaf residents proved exceptionally difficult to organize because of a 
lack of community leaders. 

5« Alittle more than half of the 439 social service agencies which were questioned 
reported they would be willing to serve deaf c 
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A^ncfe» v^hicii had swn a large i^umbfe^ pM^ clients <50 or inoit l)cr yeat) 
: l^^^^^ maide provisions fofmah^^^ commiiiiication. 

' ilicse selected pointeilluste deyel- 
ppiiig: ttte cojfhplementaiy mo4cts'^fo delivery one for^lhe general dcif 

\ population and the otfier m minority deaf jpersbns. Both.ap* 

prq^^ on lAobiliziiig existmg resource^ to for 

^ Cable Television Production Cpppcarative for Deaf Viewers 

CTPCPV^^^ to- function, Qngohig workshops managed by deaf people are* 

foncjtiQning in Pennsylvania, where c^^^^ concept^ . 

though growing slowly, seems promising: Unfortunately, the intra4ndustry disputes 
dond aU activities associated with cable television* Nonetheless, the jponcept has been 
Icnplemented^^and should pirove influential beyond its immediate application to ca)ble 
^ teW ision* - : ' . ' \- . . 

fT^'kipitxi^ no standards which specify the best means of displaying fingerspetting, 
»gn language, or printed words on television* Any visual rendering of the^ccompany^ 
^g auditpii^ comment makes television programs and films produced for hearing 
audiences more accessible to deaf viewers? however, fingerspclling and sign language 
^ on tele for the'^deaf person to undeiistand without considerable 

^ eflFort*.The effectiveness of captioning as it is now done is also erratic smce the use of 
this technique, too, suffers from a lack of standards for good visual presentation* The 
Visual GommumcationXaborato has undertaken a systematic examination of each 
' of the means of visually supplementing television and films, witfl the aims of dctcr- 
■ itiuiing'the £tdvantages and disadvantages of each method and establishing the best 
way^in which each technique can be used. Obviously, the findings Will alsobe appli- 
cable to all aspects of m^nuarcommunication. ^ * 
■ , The immediate goal olthe present research was to discover the effects of display- 
^ing fingeftpclling on television. For these studies, stimuli were strings of 3 or 6 ran-' 
domly selected letters delivered at an average rate of approximately 300msec/lettcir; 
These were fingersfelled at an angle of 45^ to the camera, except for a stud^iri' 
which an$te of regard was anindcpende^iit variable. 1 
■^■■■■./ ■ The viewer's ability to 

In the longer stra/gs, piercent correct responscff'wclined as a 
fiinctic^ of the letter^s serial position, "Wiere was no consistent decline with serial posi- 
tion in the shorter firings; te*,thef second and third letters tended to be reported with 
ihe^s accuracy as fii|t letters in 3-lett§r strings. The differential effect of serial 
- p^^ according to le^h of strings recurred when angle of regard was varied. On 
ihe oth^ four angles^f regard ^fuU face, 30^ 60^ and 90"*) seemed to permit 
about equival«it mean accuracy of report. ^ ol! 

The results of these studies have an immediate relevance as to hpw fingerspellhig 
Should be u^id in-television. It now seems that angle of regard is not atfriticalfactorm 
displaym captions to be intelligible,,they must be 

• ; (^livered at a much slower rate than the spoken track* Therefore, fingerspellcd cap- 
Mtf^^ produced at a slow rate and reserved for those words ivhose relation- 

^ ship to a wmtcn counterpart is critical, such as proper names and technical terms. li 
feUnlikeijTf howe^^^ that a viewer unfamfliai? with the fmgerspelled term will be able 
to recognize the word unless it is presented and explained before it is uied^witfiln a 
longer series of signs. It must be anphasized tiiat tiie failure to tecognize finger- 



ispcllcd words is most likely the result of how the visual system processes dynamic vis- 
lial information rather than from a lack of temporal ac^^ 



LONG-TERM AND SHORT-TERM TRiMNING 

TheDcafncssCenter administers both long-term (degrce-bound) and short^^ 
training programs. The long-term programs aim to develop personnel fully qualified 
in their helping specialty and also conversant with and skillful in remediating the 
problems of deafness. Short-term pi^^tns are designed to meet the immediate needs 
for additional training of personnel ^rtfiic field and to encourage greater participation 
in the deaf community by these and other individuals and groups, either through re- 
search or service. . 

Activities in the vocatiohal Rehabilitation of deaf people have increased signifi- 
cantly during flie past decade. With the growth of thesp programs has come a critical 
need for rehabilitation personnel capable of working effectively with deaf clients. 



Ixing-Tmn Trabling 

The Peafhess Center's training model adopts the premise thaj deaf persons are 
entitled to the services of fully qualified personnel. In the riot too distant past, services 
for deaf people were largely managed by well-meaning persons without professional 
training in rehabilitation. Even today most interpreters for deaf people have no for- 
mal preparation for their demanding work - The Deafness Center's training model has 
as its 'core a group of courses designed to give proficiency to practitioners working 
with deaf clients. The extensive professional preparation is the responsibility of the 
appropriate New York University department. Students in the combined professional 
programs recjcive the same training as others in their programs plus the deafness core^ 
Thusy the professional graduating from the combined program ha^ the same extensive 
preparations as others iahis field, a|ong with special training for work with deaf peo- 
ple. 

The Deaftoess Center strives to reverse a tenden^ of 'the past to accept enthu- 
siasm in place of competence from those who would serve the deaf community. All 
Deafness Center graduates must first be fully qu^ified in their discipline — as reha- 
bilitation counselors, clinical psycholbgists, social workers, researchers, etc. — and 
secondly be well-informed about deafness and skillful in working with deaf persons. 
This philosophy applies equally well to the preparation of paraprofessional and pro- 
fessional practioners. They must know their specialty ^ well as knowing about deaf- 
ness. , ^ 

^ The Deafness Center itscif award§ no degree; that is the function of each aca- 
demic department* In its long-term training efforts, the Deafness Center: 

• identifies disciplines now in need of professionals to work with deaf persons, 

• recruits students to enter degree programs in preparation for these profes- 
sions, • 

• administers the training grants awarded to these students, 

• develops and staffs courses on deafiiess to supplement the disciplinary studies^ 

• Oranges, and in many cases supervises, the practicums, 

• maintains extracurricular opportunitie$ for students in the related degree pro- 
grams to improve theur knowledge of and skills in working with deaf persons. 
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llic Deafness CfptPtoffcts staff dw^^^ activities primatay for three kinds 
of groups: (a) persons already 

personnel frpm general community facilities, and (c) deaf consumers. 

'1. In-service training for both profcs^^ 
serving deaf clients* The objective is tp make their rehabilitation services more effi- 
cient aiid siiccessful. Special workshops and short course? have been presented^ to 
m^nytypes of group$r including r^^ 
, and psychologists^Major foci in short-term apHHties were in the subject areas of: 

• Communicate with deaf pcopi0| ^ 
. cation and interpreting. 

• Problems in heljpin^ multiply handicaipjted deaf people to become indepeh*- 

.■_ .■•.■/•Vdent.-- ■ -..V-^; ■ ■ ■ j-:--:-.:'- ■-■''■[..■' --^ ~ 

• Special rehabilitation needs and problems of deaf people^ particularly those 
training seminars which focus on the Spanish-American deaf popuUtion. 

2. Orientation io deafness for rehabilitation counselors and for representatives of 
geherat Community agencies having only occasional contacts with deaf people. The 
objective here is to enable 

adequate service to deaf clients. Closely relate to this activi^ is the mnrfiiting and 
training of interpreters crucially ne^^ to make 

the general population to provide; sim^ needed rcha;bilitation seryices for deaf 

'■^ ..,^'people,;. ' , :■ v-" ."■■'-■,->■■.,■■■''■., 

A number of seminars have been conducted, to acquaint professional and con- 
Csumcr ^groups with the peafiiess Cciiter* These meetings provide an excdlent oppor^ 
tunity to disseminate i^^ as about the pcafiicss 

■ ^ :",-Gcnteri: •.■ y-'-" ^ /. : ■ v ^ 

3; Training activities for deaf consunierSiT^^ be- 
. independent and effective in arranging for netted services. The Advisory 

Board has assigned high priority to administrative traming for deaf leaders* Accord^ 
ingly, the Deafiiess Center prp\dded wortehops on Community Development fof Deaf 
l^rsons, an AdniinistrativeTra^^ for New York City Civic A&ociation 

for l^^^^^ National City 

Bank. ' " ■ 



SERVICES FOR DEAF CLIENTS > 

Seryice mvariably beginsof^ith a demand. Because of the Deafness Center^s rc' 
search and training capabi ^tc 
generally able cither to meet the^clients* needs or to refer thcm'to an appropriate met- 
ropolitan service agency for assistance. IVhere services are noneristettt ot grossly in- 
adequatCr the Deafness Center may initiate efforts tolffll^ 

During the past year, the groblcm of foster care for deaf children has been pu^ 
sued with localijgcncies* The Deafness Cen|er has worked to impfove the situation for 
deaf persons accused of crimes and those convicted as public Auother 
special target group is low^verb^ deaf adults. Their need for comprelichsive reh abili- 
tation^^^ the Rehabilitation Act of 1973. During ti^^^^ 

period, theT)eafhes& Center has^ worked with the Winston-Sa p^orth Carolina) 
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Goodwill Agency in annlttmately successful campaign to retain its facility for serving 
low-Verbal deaf adults. * * 

7he*service prcprains* al$o diricctcd attention to the problems created for deaf 
persons by the new Supplemental Sccurily Income (SSI) program. Almost Irora the 
bej^Qihg of th^ program, the .1^ Center encountered deaf persons who were 
tovihg'difficultiesi^ the Deafness Center under- 

tdipk a three-pronged approach to resolving these problems in cooperation with tiie 
Social Securii^ Administration. First oif allv the deaf community needs more informa- 
tion about its rightst Secondly/ pro^sions for communication mu$t be form^ized- 
Thitdly, the definition of deaftiess requires some clarification. While the objectives 
have not been inet at this writingrthe excelle^^^^^ federal Social Sccurf^ 

-personnel justifies optimism for a 

Sasic to all service delivery programs at the tfftaftiess Center is the concept of de- 
veloping community resources to handle service deliveryvDeafoess Center efforts are 
designed to $upplement rather than to duplicate or supplant existing community re- 
sources. Service per se is^ nht the role of an RT center. Rather* provision of direct ser- 
vices todeaf clients arises as^an adjunct to research and training activities. The Deaf- 
ness Center maintains close relations with other agencies .which work \wth deaf peo- 
ple. The major service provided by the Deaftiess Center is referral to such agencies, 

^ following brief counseling to determine the nature of the presenting problem* 



Client CfaariiGt(nristIcs ' 

l.Age i46ycars.-. f.. .!...,....................jil 

16-64 years . . . . . .... - . .... . . . - //t .... ^ ... . . . w . . . . . . /> * , .283 

^ 65 and over ^ . . . . .\ ^ , .... , , , 14 

2>Sex: Male {-^^ ..... , ,2J3 

Female . . ^ , . . . .. ................. . . . 158 

3i Minority Group: Puerto Rican ... i ............. ^ . , , ,72 

> Black .......... f ,F .*••••••«•'•••,,, , « ^ , ,62 

Asian American 14 

4» Income Status: Public Support 106 

Scl^Supp0rt >...........%... .,..110 

ModifiedSelf^Support .,,,v..lS5 

5. SRSylKSAptiori^Ta^get Groups: Severely tHsabled . ..... ............ .92 

- -'. Drug Abusers I... ......,.,6 

(^l37lcliciitsi^^^^ Alcoholics ...........3 

/ Public Offenders .............. 21 

A$ noted abovCi 371 deaf clients received referral and counseling under RT Cen- 
ter flflnds. In ad4^^^ participkted in 
short-terth training programs or attended presentations by Bcafiiess; Center staff 
members. Thus, the total number of 

■ycarii^asi,296^'.' , v.- " ■ ' 

•: ■■."y.:.-^-:^- ^ • • •■• r : 
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COOPERATIVE RELATIONS W 

Theframcrs of the recently adopted Model State Plaii for Vocational Rehabilita- 
tion of Ete^f Clients set forth the need for ^ technical assistance;. facility: *'this role 
should include consultant and information^clearinghoiise activities^ and utilization of 
mcctin^r workshops and isimilar capacity-^buiM^^ 
No. 3, 1973, page 2:». / - ' 

The Deafness^ Center had endeavored to fulfill that role hy making its resources 
available to a wide variety of agencies. No record has been made of informal contacts. 
The formal relation$hips are sammarized in Table 1 and extensively detailed in 
, the natrative followinjg. Twenty-eight relationships were established with nationali 
state and locai' goVernment agencies and an almost equarniimber of voluntaxy agen- 
des^ Not far behind are the s«:hools for deaf students; if taken together with univer* 
sities and cpn^geir thei^e relations With educational institutions amount to almost one 
third of the total* Services were given to 22 industries, the lar 
vision^ Eleven cionsumer groups and 7 professional organizations complete the list^ 

Table 1 also shows the same data for the last repoirting peri^^^ 
year, the growth observed has come larjgely from voluntary agencies, education, 
kdustry and consumer organizations — all of which showed a 40 to 60 percent in^ 
crease over the previous year. Government relations increased by only 21 percent arid 
professional organizations by less than 17 percent^ Of icourse, two years* etperience is 
insuffident to plot a titnd/but the overall figutesa^^ 

tipn of substantial responsiveness to the field in providing techmcal assistance and 
consultation^ ^ 

tJiihtKdty I^^^^ 

The Dea&ess Center maintains itmultidisdplinary approach to research and 
training in practice as Well as philosophy* Students in deafhcss-relatesi programs 
matriculate in seven schools ^w^^ 

Merdeparf mental cooperation has been splendi^^ 
mended by the Deafness Center accepted thro^^^^ 

its overall efforts have received excellent supports one measure of acceptance by 
^ the general faculty, the request that sign language be allowed to fiilfiU the docitoral 
language requirement was approved by the Graduate Schools of Arts^^^^^ 
and Education. The School of Education has ^ven ihe^ Oeafaess Center the riRsppnsi-' 
bility for preparation of teachers of deaf students thus achievb^ 
tion and rehabilitation an objective seldom achieved in practice* ' 

The De8ifiae$s Center maintams close relations with New York and New Jer$ey 
VK. Both states are represented on the Adyisoty BoaM, New York by Ms. Marian 
Martin and New Jersey by Mr. Arthur Sinclair. The state^de coordinators " Ms. 
Martha Fischer in New Jersey and Mr^ Y, Eugene Levine in New Yo^:k — have ertab? 
lished active liaisons with the Deafness Center^ The Center staff is ftilly available to 
both coordinators, and the staff has participated in planning programs, tecrulting 
; personnel, conducting workshops, etc. 

With regard to Puerto Rico and the Virgin Iste^ 
has been developed and approved by Puerto Rico to train a cadre w^ 
; rttgep^ 

^ PRWAb' AMNUAL \ ^ / - 237 

ERIC V ,^-237 ^ 



Outside of iRegiog,!!, the I^dfacss C^^ Served VR agciidcs in Connectif 
cut, Jowa, Maine, Massachusetts, §ew,Hampshire> Rhode l3limdj%Yeraont and Vir* 
^nia, Tthe ptogram the New Engjan^ States is support!^ by algrant^^fr Region 
L Since each of the states has borne tlie ext^^^ c(Wts involved in serving them, it has 
been relatively simple to extend our consultation and technical assistance to them* 
Routine information ^ving is not incladed in the list of cooperative reilationV Dati^ 
have b^n provided ftom the National Census ofthel5eafPopuiaticp to 34 of the state 
g<>vernments* 



S^tiiSddatSentceAl^^ ' 

The Deafiiess Centet continues to work vi^th New Ybrk Cit/s Human Reso^trces 
Administration. The Mayor*s Office for the Handicapped has increased its advocacy 
eflforts and its demands upon out staff* Also; the Beafhess Center provides informa- 
tion and consultation to the New York State Temporary Commission to Study the 
Problems of the Deaf and Hearing impaired. \ 

'r:V->:: ■•: ■ • ' / ■ : ■ . 

Region II hJis generously supported several training programs, Foremost among 
thei^haVebccn the Deaf Commu^m^^ now pending 

to train interpreters and to develop a cadre of sf^pcialists in deafiaess for Puerto Rico* 
The Deafiiiess Center has profited greatly iorom the guidance and encouragem^t 
g^ven by the Regional OfBce members. As one indication of their Interest^ the Deaf- 
ness Center was invited last October to present a program at a well-attended meeting 
ofthlSfkff. ' * \ .^ \ 



RdiiticHna w^ ^ > 

• As the peafiiess Genter-s reputation has grdw^Jt k^ 
asked to 'consult with other agencies^ Much consultation has been on educational 
problems* The Dea&ess Center^has also conducted workshops b cooperation vtnitli a 
number of c^ncational Institutions (e.g.» Norfolk State College and University of 
Puerto Rico), ■ ' - 



RelationawtthConimmetOroupi ^ * i ' . 

The Deafness Center endeavorsfo be in intimatitcd^^^ with the deaf cJommun* 
ify at ail times. The Nittional Association qf the Deaf has graciously agreed to assist 
the Dcafitess Center in the distribution of its publications* The NAD^s proposal will 
reduce dissemination costs and increase circulation. In turn* the Deafness Center has 
acted a^(^nsultant to thetowa and^niinois Assodaiio^ of the Disaf, chair6i the Re- 
search and I>;v^elopment Cqmm assisted local organizations of deaf 
people in making television programs^ etc. The Deafness Center is heavily involved in 
tibc forthcoming Vnth World qongress of the Deaf, in 197Sv 
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, TABtEl 

CkrafKEmttv^Aniaiifenienti between tlM 

Tniiolng Center and Vprlont Ag^ncleti 1972*73 and 1973-74. 



/ "lype of Onganlzatlon 



Nomber of Otganlzattont 
1972-73 1973-74 



AUOtganizntions 

Eederal, State, Local Govenunent Agencies 
Voluntaty Agencies : 
Schoolsfor P«af Studkts 
Industry 

Colleges and Unive^ities 
Consumer Organizations 
Professional Organizations 



99 
23 
19 
16 

13, 
14 

a 

6 



141 
28 
*27 
26 
22 
19 
11 
7 
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. TAME2 
i:|egree and Source of Supportt FiiUvl973 







Doctonl 


Mas ten 




Total 


RSA 


R&T 


Self 


RSA 


R&X 


OB 


VR 


Sdf 




114 


0 
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26 
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10 


1 


59 
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Bducational Admin « 
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Bdueational Psychology: 
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School Psychology V 


1 


















Deafness Reh^fajiSSation 
Tocher Trainiijg 


17 




3 


9 




2 < 


10 






56 














45 


Educational ^(bn^ogy 


1 






1 












jciQUCaiionai, mcaier . 


2 






2 












linguistics * 


2 






2' 










1 


Physic^ Education 


1 














1 


Voc* Rcliab. Counseling 


13 








A 


* 1 
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Schfldl of the Arlt 


















1 


Film and Television 


1 
















Gradfiate School of 
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Oinicat Psychology 


1 






1 
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School of Comnierce 




















&:onomics ^ 


1 






1 












School of Publk 




















Admlnbtrathmi 


1 




1 














School of Sociil Work 


2 








2 










ScliMN)! ptBiubiedl 




















Admtnistriitibn 


1 



















Abbretlations 

RSA Rehabilitation Services Adm^m^ 

ttS^i of Deafiiess Research & Training Center receiving tiiitioij 

^remission. > ^ 

ViM^ Stud'ci^^ assistance ftom their State VR agency/ 

QE WStud^ ; ■ 

Self 1:^* Students receiving no assistance ftom other four sources noted. 

' ' / ■ • ^ : 
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TABLES 



Master's and Doctor'i DegK^ 
Eanied by Studente in DeafiieM-RdatedPrognimi: 1967-1974 

Itehabrntation Edacatfonid*^ Qiimwbr ' 6 
All CoameUhg Psychology Edncattop ^ PlsclpUnes 
Year PhD. MA. PhJDp M.A. PhD. MA. PhD. MA. PhD, MA» 



— 3 . 

2 — 1 

-3 — 1 

3 — 4 
^Includes those preparing to teach deaf students 

^Includes Communications Media Q\ Religious Education (2)t Educational Theatre 
(1), Educational Sociology (1), So<nal^^ 



AM 


9 


104 


1 


13 


5 


74 




1967 


1 


2 






h 


2 




1968 


1 


3 






1 


2 




1969 


1 


. 5 






1 


5 




1970 


3 


6' 




2 




4 




1971 




6 








3_ 




1972 


2 


10 




4 


2 


1 




1973 


1 


28 




1 




25 




1974 




44 




6 




31 





• Impact o/Deafitess Curncu/um. inhe core of courses making up the deafness 
curnculum have attracted an increasmgly great number of students, ilie, cumulative 
impact can be briefly summarized as follows: ^^^^^ - '^^ 

V Number ofStodeats 10 

AinulemicYear DeafiDessPtosramf 

, 1970-71 , ■ 34 : ' 

1971-72 , 37 
d972-73 „ 76 I 

- --J /'• -1973-74 114 I ■ 

number of students has increased dramatically. From 1970 to date, there has 
been more than a threefold increase in students irho are in deafness-retat^d pro- 
grams. This remarkable gain ru^s counter to the declining enrollment trend through^ 
out most programs in higher educration and to the loss of federal tuition support* 
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' . (XNTER ON DEAFNESS 
Odfoge of Edocatloo Unlf cc^ 

Dr* Amin GrTurcchckvProjcct Di^iw^ 

The C<5ntcr on Deafness was established in June, 1973, and is part of the Reha- 
bilitation Center, College of Education, th<^ University of Arizona. The Center is a 
three year project Wade possible through the Arizona Department of Economic Se- 
curi^ty a6a\the Re^on IX Office of the Rehabilitation Services Administration, De- 
partment of Health, Education aM Welfare. 

The purpose of the Center on Deafness is to develop and expand services to the 
deaf community. The Center ha$ undertaken various activities to make the cpm^ 
. munity aware of the needy)f the deaf, and to help improve existing services. 



® Activities 

The acftivities of the Center were developed in respdme ^ 
community in Tucsbin. The following is a listing of the ongoing and completed pro- 
jects: ^ ■ ' ' . 

\) An Analysis of Community Services: The staff is conducting a study of the use 
of comitit^nity resources by deaf people, and possible approaches to assisting agencies 
in expanding and improving services to jthe deaf and their families. 

i) Assistance to Community Agencies: The project provides interpreting serviqes^ 
instruction in manual communication and consultations to devise additional helping 
services for deaf persons. In some agencies, it may be sufficient to provide informa* 
tion on interpreters and available resources when the need arises. 

3) Public Education and Preparation of Medtat To increase community aware- 
ness on 4eafness and to inform deaf people of services avaUable to them, the Center 
provides presentations at comjnunity serrice agencies, club m 

and so on. Thje Center also publishes a newsletter, ACTION LINE, which is sent to 
deaf people and service agencies throughout Tucson. Brochures have been printed to 
help provide information related to the following areas: 

• Community Services and the Deaf Qient , 

• The Physician and ttie Deaf Patient 

• The Police OfRcer and the Deaf Person ' 

• Parents and Thek Deaf Child: Listen With Your Heart , 
/ • Interpreting: A Career in Serving Deaf People ' 

There is also available a book entitled **The Deqf Worker in Arizona: An Asset 
to Business and Industry/' > ^ 

4) Comfnunity Workshops: Seminars/Institutes and W6tkshops arc held for 
various agencies, t)rganization$ and groups to promote a better understanding of 
4^afness and how better communication with the deaf can be achieved. The work- 
shops help to resolve questions which are considered important to the development of 
an effective network of community services for deaf people and have generated new 
kleas and programs such as classes in manual communication in elementary and sec- 
ondary schools. , 

The grant under which the Center on Deafness operates is described below: 
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Project TlUe: Model Community Service Delivery System for 
Hisaring Imp£tite4 ^ 

Sponioring Inistltation: The University of Arizona 

Total Amoimtt Project Director: Armin G. Turechek^ Ed.D. 

-$159;254 

Defcr{ptIont The Modet Community Services Delivery System for Hearing Impaired 
project was established in July, 1973, by a grant from the Social and Rehabilitation 
Service to the University of Arizona* This project; now called the Center on Deaf- 
ness, is placed in the Rehabilitation Center of the University of Arizona. 

The general objective of this project is to substantially improve the service capa- 
bilities of the Rehabilitation Center in order to create a viable community services 
delivery system for hearing impaired residents of Tucson, Arizona. The specific 
aims are (Dto expand the program of services provided by the Rehabilitation Cen- 
ter inordcrtobettcr serve deaf people; (2) to us^ the new program^ a'centr^l loca- 
tion for efforts to establish a community services delivery^^jjjRem for the deaf; (3) to 
assist community agencies to improve their capabilities in serving deaf people; (4) 
to foster increased public understanding of deafness; (5) to develop sources of on- 
going ftinding for community services for the de^ff (6) to evaluate project activities 
annually; and (7) to disseminate project findings nationally. * 
The mam thrusts, of the Getiter*s activities have bee^ in the following areas: 

A. Analysis of community services. All known community service agencies were 
studied to determine what servi^ces were available; the extent to which deaf people 
and their families use th^e services; problems involved in serving the deaf$ and 
ways the center could assist in increasing each agency's ability to serve the deaf. 

B, Assistance to community agencies. Interpreters were provided, assistance in 
developing more effective ways of working with deaf ^clients; and establishing 
elates in manual communication for agency staffs. 



REGIONAL RESOURCE CENTER FOR THE DEAF , 
Oregon CoUqte of Edacadon — V 

Richard E. Walker^ Ed.D., Director 

During the past 12 years a specialized program for rehabilitation personnel wh6 
are cur^ntly or who wish to work with the deaf and hearing impaired has been con- 
ducted on the campus of the Oregon College of Education. This Counseling of the 
Deaf and Hard of Hearing Adult Program has been conducted four times each year 
for a period of four weeks each session. Each program participant earns 9 houn^ of 
either graduate or undergraduate credit vi^hich includes courses in Orientation to the 
Deaf and Hearing Impaired, Guidance and Counseling the Deaf and Manual Com- 
munication, 

The major purpose of the program is to provide an educational and training op- 
portunity to professional personnel in order to provide increased and upgraded ser- 



GrantNb.: " 

36-P^5335/19.02 

Pnrmtton: 

19734976 
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* wc to the deaf and hearing impaired* Priority for admission to the program is given 
to personnel in Region X who: 

(a) arc eipploycd or about to be employed by state rehabilitation agencies* 

(b) are epiployed to provide support service to rehabilitation personnel. 
Tliesc in0lude, but are not limited to^sociai^w psychologists, speech patholo- 
0stSj and audiologistsi workshop supervisors^ counselors aids and religious. If, after 
considering ipplicatioos from Region X persoifeel, there are funds still available, 
then applications from other states are considered. Selection for admission to the 
^program is accomplished in cooperation with a program advisory committee consist- 
ing of both'deaf and hearing individuals who work closely with the program faculty. 
By operating in this manner over a number of years^ the service to the deaf and hear- 
mg impaired in Region X has been inoreased^ Additionally , this program has served 
professional individuals from 41 states a^d 2 foreign countries, 

the <K5tablishment of the Regional Rwoiirce Center for the Deaf anS Hearing 
Impured, in conjunction with the Counseling of the Deaf Prograiii, in July of 1973 
has made the Oregy College of Education thecenter of information and training sot- 
viqes for the deaf in Region X and the northwestern section of the United States, The 
Regional Resource Center was established in cooperation with the vocation^ ^ 
^.^habilitation agencies in Alaska, Idaho, Oregon and Washington. The Resource 
Center was established as an information and respurce center to provide information 
on deafiiess to professionals, public and private agencies, deaf individuals^ parents 
and the public at large. The center mamtains a computerized program and will pro- 
vide information on personnel, programs and faciKties that serve the deaf in Region 
X. A separate computer program contains literature which is ix^levaut to rehabilita- 
tion of the deafr These two computer programs provide the means of responding im- 
mediately to requests for information. Information from each of the four states is ob- 
tained by soliciting information, from each o^ the states directly and from the mem- 
bers of the center advisory comraittee/The adviso)ry committee consists of a represen- 
tathre of the deaf associations in each state, a representative of the division of voca"- 
catibnal rehabilitation in each state and rq>resentatives from two private organiza- 
tions* The board functions in an advisory capacity and assists in determinmg the role 
and function of the center, and in evaluating the effectiveness of the o^ration of the . 

center* ^ 

The combined stafEs of the CounseUng the Deaf Program jSSTfficTfegional Re- 
source Center serve as a professionally; intjB^ated unit that provides training, consul- 
tation and information to indhiiduals'tixro^i^^out the re*gion and surrounding states. 
Tridning {programs have? been^i^ will' fee conducted in each of the states within the re- 
^n. TRIPOD meetings were conducted in each of the states and the second series of 
TRIPOD meetings will be held in each of the st^^ 1974-75year, Parents' 

organizations have been formed and the close contact with die state associations of 
the deaf appeartb haveled to increased strength and mterest in each state. Activities 
leading to increased training for law enforcement personnel, interpreters, vocational 
education personnel and strengthening the Oregon Council of Organizations Ser^ 
the Deaf have been initiated. 

The concept of a regional center such as this should receive careful consideration 
by all personnel who are ptoviding or wish to jprovide service to deaf individuals. In 
areas covering wide geographical areas with sparse and widely scatty 
lations, the OMt per client can become exceedingly high if the services are duplicated 
in a number of locations. Additionally, the service can and many times does biecome 
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kss effective because of overlapping service, inadequacy ii\ a number of staff and no 
centralcontact point for necessary services, A regional centeri-^ith tlfe support of re- 
habititation and other service agencies^ can bring togeth(pr in a central location a staff 
wliicb is sufficiently large to meet the needs of the deaT and at the same time' reduce 
the overaU per client cost of sending this population. At the present time the center on 
the campus oftheOregon College of Education serves that purpose and may serve^as 
a model for other such centers throughout the country* 



THE ClilllffKR ON DEAFNESS 
ATCAUFORNUSTAIXitT^^ . 

• • V"' ' . •'■■■/'■' ■■■■■■ ■ ■ ^» ■ - ; _ " , • ■ ■ ■ • . _ ■ • 

7 DltriElayX, Jones, Director 

Dr« Harry L Murphy, Assistant Director ^ 
Center on Deafiness 

Generally speakingr university chaimels lend themselves to excellent communis . 
^catioii^thina $chool (s^cha$the^^^ 

iDepartment of Special Education), Commumcation schools (the Sdropl of 

Education, ttie Stchopl of Social and iBehavioral Sciences) and departments (Depurt- 
ment of Spedal Eduation, Dfepa^ 

be desired because different admitiistrative units have different priorities. 

In order to facilitate (X)mmunicati^^ 
ooc, "Centers" are being lipiitiated on many campuses. Generally, these Center? serve 
a special constituency group, as the Center On l!>eafoess does at the California State 
* University, Northridgc. : 

Centers tend to be very capable vehicles for implementing intetdisdplinaiy pro- 
grams which cut across multiple adminSshative units. T^^ 
at administrative struct^^^ them an acute responsiveness to theh: special con- ; 
stituency tiiat is fequently the ^ 

tive programs^ they tend to be able to generate special programs tapidly, and to gen* 

tend also to actively seek federal finding to deliver service to theit^ 

The Cetiter on Deafness shares the characteristics noted above, (fistorically, ser- 
vice to the deaf began in I960 when the institution (known then as San Fernando 
V*ll^ State College) rttreived a planning grant ftom the federal Office of Vocational 
Iteh&ilitation toinitiate a^^^^^^ 
Deaf V As this pix)gram^^^b^^ 

the deaf and program after program followed: short-term workshops in interpreter 
training and telephone communication, adult education courses, workshops to train 
teachers of the deaf at the secondary level, and so on. As programs were desired and 
implemented^ resources were tapp^ from many divergent sources within the univer- 
sity community^ The outreacl^ across the university was naagnified as deaf nnder- 
'^graduate and graduate student came to the unlversify and fanned out across more 
"than 200 integr»ted classes irt a sin^ 

° In November of t^lif the Board of Trustees of the California SUte University 
ind Colleges enacted aii addition to the Education Code of the State of California. 
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¥*ich was to establish a facility for training deaf persons at a California State College 
to be designated at a later date^ 

Two landmark deciions affected the university in 1972; On July 1, the Trustees 
approved tfie formation of a '^Center on Deafiiess", and on September 27, the Tms» 
tecs designated the university as •'A Professional Center for Training Deaf Persons," 

The Cpnter on Deafness formulated these key goals: 

1. To integrate qualified deaf students into university cl^^ .m 
2« To train students, both hearing and deaf, for professional careers in fielos 
which serve deaf citizens* ■ ■ ■ ■ 

PrograiDs Adminbtered by Center 0e 

In conjunction with the Department of Admmistration andLSu|«rvisionT the 
National Leadership TrainingProgram in the Area of the Deaf ^oxftinues to serve the 
field with persons trained for key positions in local, state, regional and federal pro-^ 
grams for the deaf. Among the 175^aduatcs5 are 59 who are themselves deaf. Fund- 
ing for this program comes from Social and Rehabilitation Services. — 

Initiated during the summer of 1974 was "A National I^adew^^ 
gram for Professional Workers with the Deaf-Blhid/' Eleven participants are in the 
fii^ trainhig class (two of whom a?e deaf). This program is offered in conjunction 
with the Department of Administration and Supervision and funded throuj^ the 
Southw(^em Regional Center for Services to Deaf-Blted Children, Sacramento, 
California* , 

Campus Services for the Deaf, funded by the California State Department of , 
Refii^bilitation is the support unit which facilitates integration for more than 130 deaf 
students.Support services include interpreting, notctaking," tutoring and counseling^ 

In 1974, the Center on Deafness johied five other colleges ind universities to 
form a National Interpreter Tr ainmg Consortium (NITC) to train interpreters in nine 
^tes^ Fundmg.fpt this program comes^ ' 

The Center articitfates with the Departmtept of Special Education's Teacher 
Pteparation Program fSif Teachers of the ^^^^ Secondary level (supported l>y 
tfie Bureau of Education for the Handicapped) and with the Drama Department for a 
special course in "Drama and Sign Language." 

The Center sponsprs a'number of workshops, including two recently completed . 
national workshops. Project DAWN and Project TRIPOD^ (both supported by Social 
And Rehabilitation Services), a Conference on MiUoriiy Deaf Rehabilitation aients 
(sponsored by the Califorriia State Department of Education) and a summer work- 
shop on Utw and^the Handicapped 

The center also serves the community-at-large through "Orientation to Deaf- 
ness*' seminars and sign language training to sucji groups as the Bank of America, 
TbcCenter also maint/iins inactive "Deaf office to involve 

deaf persons in the Various programs of the Centert Md also disseminated informa- 
tion to profession^ in the field. 
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^ INTERNATIONAL PRO^^^^^ 

OF THE SOCIAL ANO REHABILITATION SERVICE ^ 

For about twelve years the Social and Rehabilitation Service and its predecessor 
agencie$ within the Department of. Healthy Education, and Welfare have adminis- 
tered a ((cooperative research and demonstration program in developing countries 
where excess foreign currencies exist fi^om the sale of U»S. agricultural commodities. 
Authority for the program is the Agricultural Trade Development and Assistance Act 
#il954, a^ atnended, or,' as it is morci popularly referred to, "P.L. 480." 

The program seeks to serve dual purposes, in complementing domestic research 
and demons^ations and in addressing significant social and^fehabilitation problems 
in the participating countries, It is designed td improve intemation^ cooperation in 
research of universal interest and to carry out U.S. foreign policy objectives. Research 
and demonstration grants are-awarded to governmental and private non-profit insti- 
tutions, based on satisfaction of the above criteria and ofiBcial sanction by the respec- 
tive governments. . ' 

Since the start of the program, more than three hundred projects have been sup- 
ported in the ^.following countries: Brazil, Burma/ Egypt, India, Israel, Morocco, 
Pakistan, Poland, Sri Lanke, Syria, Tunisia and Yugoslavia. Many of these projects 
have developed or hold promise of developing new methods and techniques for use in 
improving rehabilitation services to persons with language and* hearing impairments. 
To. date, there have been seventeen projects with this as the primary research or 
demonstration goal. ' / 

A grants awa5:ded m 1963, to the Phonetics Institute, 2agreb, Yugoslavia, en- 
abled Dr. Petar Guberina to devise the Verbo-Tonal Method for auditory rehabilita- 
tion of profoundly deaf individuals. This method has received widespread profes- 
sional attention tiiroughoutfurope and the United States. The Social and. Rehabili- 
tation Service is now supporting a rather extensive evaluation to determine the valid- 
i^ and reliabilify of the*Verbo-Tonal Method as an alternative in rehabilitating deaf 
and/or hearing-impaired persons. Other institutions in Egypt, India, Israel, Pakistan, 
Tunisia ai^ Yugoslavia are seeking to influence the vocatioi|[al success of the deaf and 
hard of hearing through improved delivery of needed services. 
^ . . t. 

■ • ^' ■ " ' ■ 
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BUREAU OF EDUCATION FOR THE HANDICAPPED 
U.S. OFFICE OF EDUCATION 



Research and Dempnetrailon Projecte In Deaf nese 



DIfMMi «f iuronUkHi imA Dereiopment 

Thfr IMvision of Innovation and Development is responsible for stimulating tiie 
improvement of educational programsfothandicapped children, including the deaf, 
through support of research and research relatoi activities, 

UgUatheAvthoriij^ 

The passage of P.L. 88-164, late in 1963, wiU be marked in history as ti>e birth- 
date of rcsearcH for handicapped chUdren in the U.S. Office of Education. This law 
. authorized $2 million for research and demonstration projects related to the 
education of handicapped chUdren. Section 302 of P.L. 88-164 has be^n amended 
twite since its enactment. Along witii increases in funds came increases in flexibili^ 
of programs. PX. 89-105 permitted construction of a comprehensive research and 
demonstration center; P.L. 90-247 permitted tiie support of research training and op- 
eration of an intramural research program. This program is presentiy autfjorlzed 
under P.L. 91-230, Part E, Resewfchin Education of tiie Handicapped. The oriKnai 
Research and Demonstration Branch of tiie Division of Handicapped ChUdren and 
Youtii became the Handicapped Children and Youtii Branch of a Division of the 
Bureau of Research in July of 1%5. In Janu ary of 1967. it became the Division of Re- 
search in the Bureau of Education for the Handicapped. The name of tiie unit was 
diajigid to the Division of .Innovation 'and lievelopment in Januaiy of 1974. 

,ActhltlM - ^ ■ ■ 

tht Division of Innovation and Development is responsible for stimulating tiie 
improvement of educational programs for handicapped chUdren, including tiie deaf. 
There are no restrictions placed ^on the type of projects which can be supported, pro- 
vided they fit witijintheljroad definition of research or related activities, defined by 
law to include rMearch, demotistiration, surveys, and research training. During the 
period 1964-1972, 65 projects concerned specifically with tiie Hearing Impaired have 
been approved, representing $6,622',606 out of a total obligation for aU types of 
handicapof$83,%2,997. Proposals approved weresubmitted by institutions of 
Icaming, public and private\ischools. State education agencies, research organiza- 
tions, and other groups such as hospitals, €linics, ttsidentid institution^ professional 
orj^izatiofisi, foundations, etc. 
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<^*N04 ; Ifiojtct Htkj Methods of Fostering language Development 

OEG-O-72-5339 ^ in Deaf Infante/ 

Dwaflpm SpoiMOfb^ Instltationi Lexington School for Deaf 

TttalAiBointt Pioject IMi»ctoM Dr. lules M. Greensteio • 

])«Mrip(Ioiu Jhe purpose of the project is to develop and evaluate innovative proce- 
dures for fostering language aqquisfeon in hearing-impaired infants under 16 
months of age. Inexpensive voice-aetivatcd electronicdcvices will be developed for 
KJinforcing and shaptog infant vocalizations, along with toys for promoting audi- 
tory attenti6n and the localization, discrimination, and inteipwtation of the mean^ 
!ng of scunds. These devices for fostering receptive and productive S^Hsech and 

' language^wiU be included; aloin^ with instructional and qurriciilum materials in 
home-triiining kits for parents. Measures of infant speech and language will be 

Oated by cQiftparison of 30 infants who have participated in^^^e project with a con- 
tr<]i group of 30 infants whose hearing-impainnent was diagnosed too late for then- 
iqcl usion> ^ ,- . ■ -:' .. .- , ■ " ; ' 



GtaBtNo4 Project Itfler Language Training and Attention Processes in 

14-P-5S462/1 DeafChUdren 
aoint witii SRS) 

Dnrattont Spopioriiii InatTtutlonj Qarlce School for the Deaf " 
6/1/71-5/31/75 

Total Ammmti Prefect Dbectort Dr. Solis L. Kates 

pMcriptkmr This !$ a 3^^^^ program of training in written language for dc^f stu- 
dehts, with emphasis on relationships within and between sentences. Using sequen- 
tial membiy, imitation, and recall of "ideal*' sentences and paragraphs following 
films and pictutt sequences, deaf studente will receive pn^mpt /positive feedback of 
ODrrc^ language patterns. Language will be e^cercised for obtaining and transmit- 
ting information, for verbal tea$oning^ and for ezptessing personal opinions and 
qualifications. jEvaluations of written language sldlls and of their effect, on re^on- 
ing will be carried out both at the beginning and at the end of this training pro- 
jcram* as well as atthe end of the first training year, this research will provide both 
effective training methods and mt^^^ testing the ability to produce con- 

. n<M:ted written language b age 9 and older. 

The determination will be made as to the relationship between non-verbal mea- 
swres ofipersonality structure and the capacity to acquire matu^, written language 
skills* These non-verbal measures are particularly important itpuie deaf person be- 
^ cause their primary chaimel of learning iis^ v^^^^ 

vlecHve, adaptive direct stimuli of a tSsk will be used; field articu- 

lation, sharpcning-leveling/and scannmg, Field articulation involves the Integra- 
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tionofrdcvtnt cttcsmthgfaceqf irrcl^^^^ same stimulus field. Sharp- 

tningJcvclingis thcabUity to flotc small, significant differences t>etwccn a current 
percept' and memoQr traces of previous relevant stimuli presented in a sequence* 
Scanning is the ability to deploy attention in a broad and balanced way^to standard 
stimuli, instead of limiting scanning attention to the most obvious objects and their 
aspect$t These 3 non-verbal tests of cognitive attention will be very usefiil in deter- 
mining their relation to language development in deaf students «ttd their needs for 
additional training in perceptual skills, 

' ■ ■ ■ *■ , . ' ' ' . ♦* 

t ■ ■■ , ■ 

GniiitNo.8 Itojjcc^ 

RD 3009-S Training Opportunities for Deaf Persons (co-sponsors— BEH, 

SRSr V.'" 

Dttratikms Spomorlng Instltatloxis Seattle Community College District, 

2/1/69-5/31/74 Seattler Washington 98109 



Total Amouatr | Prqiect Dtrector: Stan R. Traxler 
$2373) 

Peacriptions To demon^ate the feasibility of using existing vocational-technical 
schools and community colleges customarily seniing hearing students who have for 
some tcjison terminated their education prior to the succ<^sful completion of a sec- 
ondary program, ihd to evaluate this demonstration as it progresses/in such a vay 
that the resiilts of this evaluation can be i^scd to maximize its impact — both as a 
training plan for the deaf and as a demonstration ifor the wtablishment of similar 
"programs elsewhere. This proposed research and demonstration project has four 
distinct aims: (1) to develop a set of comprehensive guidelines for establishing and 
conductinjg an effective program for deaf students within Seattle Community Col- 
lege which can be adopted by similar schools elsewhere) (2) to establi^^ a regional 
program for the deaf which will provide academic and vocation^ education, guid- 
ance apd couttselingf exploratory instruction, personal and social adjustment for 
those deaf students who are training at the 'college; (3) to develop a systematic pro- 
gram of research to evaluate the effectiveness and increase tiie efficiency of the col- 
lege in providing adult high school and post-secondary programs for the deaf and 
profoundly hard-of-hearing; (4) to develop special visual instructional materials 
and a research program which will evaluate the effectiveness of thes& materials. 



GrantNoa 

RD3269-S 



Doratioit; 

2/1/69-3/31/74 

Total Amounts 

$237,500 



Prqiect Title: Improved VocationaU Technical, and Academic 
Training Opportunities for Deaf Persons (co-sponsors^BEH, 
SRS) 

Spimiorliig Inatftattbn^^ Institute, 
St. Paul, Minnesota 55102 / 

Project Directors Robert R/lauritsen 
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Dficilptk«;Thc^^^ mid coumcl- 

tag for Rost-sccondtry deaf youth reskJtag fa the 5ixth Unit^ States Civil Service 
Region and sttrroundfag ircM when Appropriate,; ITie St- Paul Technical Voca- 
tional Institute will be a special facility which wiU train deaf students fa a minimum 
of thiriy^four technical and vocational programs:!' , 

The hypothesis which this institution proposes to explore fa depth is that the deaf 
person can more easily reach his optimum potential if ghrcn adequate technical or 
vocational training fa specialisc^d areas usfag multivariate media fa an enstfag 
facility and as a result by employed at a level commensurate with his ability. 



Pirojfct Tltfc» Standards for Captioning of Fihns and Tple- 
vision Programs for Dtaf Children 

SpoBforlH Iiurtltatloot New York University, jDeafitiess 
Research and Trainfag Center 

Total AnuHmtt Frqfect Dbfcton Dr. AX/ Stewart 
$11,615 V 

Daacilptkwi Theimmcdfiate^^^^^ of the proposed research is the production of^ 
set of standards for the captiontag of visual displays for deaf and hard of hearing 
children* Good captioning consists of the appropriate substitution of written words 
for the audio portion of Jilms and television programs- liiuSj, qaptipnfa^t would 
broaden the experience and trafaing available to deaf students by makfag acci^-^ 
sible to them materials p^tkluced for hearing childlten; In addition, appropriate 
captionfag would greatly increase the potential effecitveness of visual displays pro- 
duced specifically for the ei^ucation of deaf children by chsurtag caption le^bility^ 
and reducing the frustration and distraction that can tie caused by lll*advised plan- 
ning of visual material/ >; 

The immediate emphasis will be to discover how films, filmstrips, and television 
programs can beused effectively for the education of deaf and hard of hearing chil- 
drijn* The set of standards produced will specify how written words can be most ef* 
fectively substitiitedfor the audio portions of fastructional programs and materials. 
A successful set of standards wUi thus specify how television programs and films 
produced for the education and trafafag of hearfag childftn can be made accessible 
to the population of deaf and hai^d of hearing chUdren fa the United States, The 
project will favestigate the proposition that good instructional materials also rcv 
quire an additional standard to that common standard of matchfag the readfag 
levels ofthe childr^ for whom they are designed : an index of the abilitjTto assimi- 
late printed and pictorial idsualinformation* 
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GrwtNo.; Project TWe: Assessment of Needs for Continuing Educntion 

OEC 0W961 ; of the Deaf 

DniAtkHii S^nsorinf ImtltatloDt New York University, Deafiiesf 

6/3/74-6/2/75 Research and Training Center 

Total Amoimti Project Diiectort Dr. letome Schein 
$137,000 • 

Dcicrlptlon: The project is divided into three major subdhrisions: (a) collection of 
available dat^t on education of deaf adults, (b) conduct of surveys of deaf adults, 
deaf leaders, and experts in education and rehabilitation, and (c) preparation of 
recommendations for submission to the Office of Education. 

The data collection phase will be carried out throu^ direct solidtation and re- 
view of information at several locations available to and cooperative with the Cen- 
ter. 

To assess present needs, three surveys are planned..,The first survey will be of 
officials in istate departments of education and rehabilitation. This group repre- 
sents the public interests — an important sect or which must be inclu ded in fht nc- 
ommcndations toprovide a well-rounded picture of posx-secondary «»a cuuUSalkig^ 
education for deaf persons. ^ . 

The second survey will be among leaders to the deaf community . These experts 
on deafness have many valuable insights toto the needs of their constituents 
through their intimate, day-to-day knowledge of their deaf fellows. 

The third is of the literate portion of the adult deaf population. The survey 
design will be that used successfully m tfie National Census of the Deaf Population. 

Fundamental to the recommendations will be projections df the size and charac- 
teristics of the deaf population. Such projection^, already prepared, need to be up- 
Med and, where necessary, revised. Then the total taformation will be brought to- 
other and refined into a planntog document of use to the field. 
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Grant No. 

OEG-0-74-7452 

Dantloni 

9/1/74-6/30/75 

Total Amonnti 

$4,500 



Project TWei Acoustic Parameters of the lUiytljllis the 
Speech ofDeaf Children and their Relationship to IntelligibUity 

Sponiorlng Institattonii City University of New York 



ProJectDbecton Dr. Harry Le^ 



DeMsIptloni The purpose of this research is to study the temporal (rhythmic) patterns 
of the speech of deaf children, as compared to those of hearing children, and the 
relationship between the rhythmic patterns of the speech of deaf children and its 

intelligibility. ^ , , 

The production of speech sounds, or phonological segments, by deaf children U 
that aspect of their communication skills which has been investigated most thor- 
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ooghly, All of thete studlet fbcused on the meAsuretnent of numbed of «peech 
SS?^"!^^ on tdescriptlon of the ^ of speech sound ittm 

wh^h owjirred. Some of these itudk^t attempted to correlate sfSh sound error 
icow wfth meliurements and/or ratings of intelllgibUIty by naive listeners. There 
.lematastheimportanttaskof measuring the non-segmentalbhara^ of deaf 
qwech production - rhythm and tatonation patterns. 
The intdligibUlJf of the speech of dM^ 

SL!i^.' 'Sf'*?*^ ^^haractcAtics of their speech. Fundamental to a weU. 
fzS^u u"* "^^^^ incorporate training in temporal pat- - 

^};S^^^:^*^^^^*^ of iiiciiummyt parameters of rhythm. 
By stud^g the tempord Mpectt of a corpus of sBiitence« produJ«l both by nor. 

i^*^"' ^ expected that the salient acoustic parameters 
ofrhythmcanbe defined, and on the basis thereof, to suggest newdiwctions in 
communication trahiingJor deaf children. ••"ww 
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DEAFNESS-1974 



PI^FESSIONAL TRAINING PROGRAMS 
IN THE AREA OF DEAFNESS EDUCATION 



Data Supplied by 
Judith G. Fein, Program Speclallat 
BEH/ Division of Personnel Preparation 



On April 13, 1970, President Nixon signed Public Law 91-230, the Elementary 
and Se0ondaty Education Amendments of 1969. The amendments create a single 
"Education of the Handicapped Act" and, repeal separate authorities f6r Office of 
Education programs for the handicapped. Under Public Law 91-230 thei Bureau of 
Education for the Handicapped (BEIffis charged with the administtatiotrof all parts 
of the iSiication of the Handicapped Act. The Division of Personnel Preparation 
within BEH is responsible for administering PX. 91-230, Title VI, Part D (Ttaining 
Personnel i^r the Education of the Handicapped.) ^ 

Porpoie / * ^* 

Grants are made to institutions of higher education. State educational agencies 
' and other approj)riate institutions and agencies for assistance in the preparation of 
persons employed or about to be employed as teachers of handicap^ children, su- 
pervisors of teachcrsi speech correctipnists or other personnel providpg special ser- 
vices for the education of handicapped cJ!||^reri* The grants may also be used for 
training teachers and specialists and for r^^cariih in fields related to the education of 
handicapped children. The financial assistfi^nce may be used to help institutions eover 
the training costs for such personnel and establish and maintain fellowships or train- 
eeships. . - , 

Institutions of higher education and Sjate Education agencies may submit appli- 
cations for grants in any or all areas of the handicapped included under Public Law 
91-230 O.e., mentally retarded, ha^d of heating, deaf, speech impaired, visually hand- 
icapped, seriously emotionally disturbed, crippled or other health impaired children 
and those with specific learning disabilities Who require special education and ser- 
vices). * 

l^jfpc* of Frognuni . ^ 

The Division of Personnel Preparation administers three basic types of program 
assistance grants. They are for Institutions of Higher Education, State Educational 
Agencies, and Special Projects. 

Institutions of Higher Education Program: The purpose of the higher education 
program is to provide grants to departments or combinations of departtnents for as- 
■.■.-< ■ ^ • • 
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sistance in Establishing and maintaining programs of study for such periods of time as 
theinst!tut)on may define. Only institutions of higher education may apply under this ' 
1 part of the program/ 

, State Educational Agencies Pwgram:Th^ * 
financial assistance to the SEA's for establishing and maintaining directly or through® 
gfahts to institutions of higher education, programs for training personnel engaged, 
or preparing to engage in employment as teachers of the handicapped or as supenit- 
sors of such teachers. Only State cducationat agencies may apply under this part of 
the program. 

. Special Projects Program: The purpose of the S pecial Projects Program is to pro- 
vide an opportunity for conceptualizing and implementing, on a trial basis, ap- 
proaches which are basically new or are significant major modifications of existing 
programs. Awards Under this program may be utilized to plan, initiate and evaluate 
new programs for the prepamtion of personnel to serve handicapped children and 
may include support of programs devoted entirely to the Problems of handicapoed 
children or programs which include the handicapped as paW of a more comprehen^^^^ 
progriam. Institutions of higher'education, state educationil agencies and other non- 
profit public and private agencies may apply under this part of the program. 

The following special projects in the area of hearing impaired were funded for 
i the 1973*74 academic year.* 



! Iludtiitldii: 

Oallaudet College 
■ Washington, D.C. 



Project Dbectdr: 

Norman L. Tully 



"Graduate Training Program for the Preparation of Guidance Counselors of the 
Deaf." Project to prepare graduate level guidance counselors of the deaf to work ef- 
fectively within the school system tp serve the psycho-social needs of hearing impair^ 
students. ^ Jil^ 



Institutiom 

■ Univjersity of RoclieS 
[Rochester, New York 



Project Director: 
Harold L. Munson 



^'Career Development in the Education of the De^fr/A JP^i|tain Model, Ma- 
terials and Practices and Procedures for Preparing Teachers to Implement It." Pro- 
ject to establish a model career develophient program for the education of the deaf 
and to test practices and materials which can be used in preparing educators of the 
deaf to implement the model program. 



Inititation; 

New York University 
Deafness Research 

and Training Center 
New York, New York 



Project Director: » 

Doris W. Naiman 
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♦♦A Regional Training Pro^^ 
Schools for Deaf Ghiiaren/" Project to produce a prototype for regional in-service 
training of professional aftfer-school staff in 7 residential schools for deaf !£hildr<?n. 



liistttutiom 

.fiUgcnc O'Neill 

Theatre Center 
National Theatre 

of the Deaf 
Waterford, Connecticut 

"Program of Study for Teachers of the Deaf Leading to a Master of Arts Degree 
in Theater Education/' Project to offer a master of Arts degree for deaf people and 
others interested in creative drama for the deaf. ^ 

i . ■ ' ■ ' \ ■ 

Initlftttiom Project Director: 

University of Utah Grant B. Bitter \ . 

$3lt Lake City; Utah 

'i - ■ ' , - ■ ■ - " ■ . . , ' ■ . 

"Facilitating the Integration of Hearing Impaired Children into Hegular Public 
School Classes^* Project to develop a model for preparing intervention specialists to 
facilitate the intejgration of hearing impaired children into regular classes; emphasis 
is on preparatmi of regular teachers, special tutors and normal hearing peers. 

Prognun Priorities 

The following program priorities were stressed in the funding process for aca^ 
demic year 1974-75: Preparation of personnel to serve severely and multihandicapped 
children, preschool handicapped children and infants, and handicapped children in 
areas where large needs still exist (i.e., seriously emotionally disturbed); recruitment 
and selection of personnel from minority groups and trainees from the general educa- 
tion personnel surplus; continuation, but not expansion, of doctoral level programs, 
especially in areas of greatest need; training of personnel to work in career or voca- 
tional education programs as well a^ in areas of nationat^and regional need such as 
the visually handicapped; adherence to the requirements described in the regulations 
for personnel preparation proj^ams; and, cooperative planning efforts between iState 
education agencies and institutions of higher education. 

New Prdgnunt 

■ .-'*■- ■ ■ ■■ .- .' ' ■ ■ 

The Division of Personnel Preparation will also suppbrt training programs in the 
foUowingareas during academic year 1974-75: 1) The preparation of paraprofessional 
personnel to work with handicapped children, and 2) The pitparation of general 
classroom teachers to participate in the education of handicapped children who are 
placed in their classrooms* Projects will include activities to stimulate changes in 
teacher certification requirements ai|d to conduct inservice preparation of principals^ 
supervisors and other regular education personnel. 



Project Director: 

r David F^*^ Hays 
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The scfapols that have preparation programs for profesionaLgfersOnnel in the 
educ^tioli of the deaf and received funds from the U.S> Office of Education, Bureau 
of Education for the Handicapped* Plvision of personnel Preparation for academic 
year 1973-^74 are listed below, A person wishing specific information on fipncial asf 
sistance and programs ayaiUble should write dir^ctl^ to the institutions of higher 
education in which he is interested, since application materials are available only 
from these sources* 



Eugene B* Cooper, Chairinan 
Department of Speech 
University of Alabama 
University, Alabama 35486 

George Leshin, Chairman 
Dept. of Special Education 
University of Arizona 
Tucson, Arizona 85721 

Joseph Sadnavitch^ Head 
Div* of Special Education 
University of Arkansas 
FayetteviUe, Arkansas 72701. 

Harry V* Wall, Chairman 
Dept. of Special Education 
California State Univei^ity 
Los Angeles, California 90032 ' 

Gordon F. Johnsonju Coordinator 
Special Education * 
Fresno* State University V 
iFresno, California 93710. 

Kenneth Armstrong, Chairman . 
Dept* of Spec. & Rehab. Ed. 
Cialifornia State University 
N^hridge, Califbrnia 91324 

Patrick O'Donnell, Chainnan ; ^ 
pept of Special Education ^ 
California State University 
San Francisco, California 94132 

270 



Harriet G. Kopp, Chairperson 
Dept. of Speech Pathology 

& Audiology 
California State University 
San Dieg^ California 92115 

Edgar L. Lowell, Director 
Joi^ Tracy Clinic 
Univ. of Southern Caliifornia 
lios Angeles, California 90007 

Katherine Butler, Chairwoman 
Dept. of SpccTal Education 
California State University 
San losCj California 95192 

Daniel C. McAlees, Dean 
School of ^Special Education 
Uniy. of Northern Colofii^do . 
Greeley, Colorado 80631 

Chris Dcprospo, Chairman 
Dept. of Special Education ' 
So. Connecticut Stait^ College 
New Haven, ;ConnecHcut (|SSl5 

Philip Schmitt, Chairman 
Department of iSd^iati 
GaHaudet Collegi ;^ ' ' V 
Washington,' D:d'^0002 C 

Philip H. Mann, Coq^dinator 
Special Education ^ 
Uniiicersity of Miami <■ 
Coral Gables, Fla. 33124/ 

q^APNESS-1974 



Janies T. Graham , Director 
Dept. of Communicative Disorders 
Emory University 
Arlanta, Georgia 30322 

Glenn A. Vergason, Chairman 
Dept. of Special Education 
Georgia State University 
Atlanta, Georgia 30303 

Harold R. Phelps, Chairman 
Dept. of Special Education 
Illinois State University 
Normal, Illinois 61761 

David R. Rutherford, Chairman 
Dept. of Communicative Disorders 
Northwestern University 
Evanston, Illinois 60201 

John J. O'Neal, Chairman j 
Dept. of Speech & Hearing Sciences 
University of Illinois 
Champaign, Illinois 61820 

Elizabeth F. Spencer, Chairwoman 
Dept. of Special Education 
B^ll State University 
Muncie, Indiana 47306 ^ 

Edward L. Meyer, Chairman 
Dept. of Speech Education 
University of Kansas 
Lawrence, Kansas 66044 

Leonard S. Bowlsbey, Chairman 
Dept. of Education 
Western Maryland College 
Westminster, Md. 21157 

* ■ ■ 

Frank Garfiinkle, Chairman 
Dept: of ^cial Education 
Boston UmVersity 
Boston, Mass. 02215 

Alan J, Marvelli, Director 
. Teacher Education Program 
Smith College. ' 
Northampton, Mass>0106d ' 



Raymond Wyman 
J Media Ccntcr/School of Education 
University of Massachusetts 
Amherst, Mass. 01002 

Frank Wawwaszck, Head 
Dept. of Special Education 
Eastern Michigan University 
Ypsllanti, Michigan 48197 

Thos. J, Wentland 
Dept. of Communicative Disorders 
University of Mississippi 
University, Mississippi 38677 

Olivar Overkamp, Chairman 
Dept. of Education 
Pontbonne College 
S). Louis, Mo. 63105 

Dr. Sv Richard Silverman, 

Chairman 
Dept. of Speech .& Hearing 
Washington University 
St. Louis, Mo. 63130 

Aaron H. Armfield, Chairman 
Dept. of Sp^ecial Education 
University of Nebraska 
Omaha, Nebraska 68101 

Sr. Mary l.^laney 
Dept. of Sepcial Education 

for the Deaf 
Canisius College 
Buffalo, New York 14208 

r 

Barnard Mackler, Director 
Hunter College — s 
City University of New York 
695 Park Avenue 
New York, N.Y. 10021 

Dave Heintz 
iWt. of Ed. Psychology 
Tlcw York University 
Washington Square 
New York, N.Y. 10003 
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Robert Mey^ Chairman 
Dept of Special Education 
SUNY State College at Geneseo 
Genesee, N.Y. 14454 

Prances 'P. Connor, Chairwoman 
Dept. of Special Education 
'Teachers ColL^ Columbia Univ. 

525 W. i20tb Street 

New York, ^fcw York 10027 . 
I 

W. Qyde TaylcHr, Jr., Chairman 
Dept of Education 
Lenoir Rhyne College 
Hickpry, North Carolina 27707 

John W/Kincheloe, Chairman 
Division of Special Education 
Minot State College 
Minot, North Dakota 58701 

Louis A. Fliegler, Chairman 
Dept. of Special Education 
•Kent State Univcrstiy 
Kent, Ohio 44240 

Donald H. Zemanek, Head 
Dept. of Special Education 
University of Cincinnati 
Cincinnati, Ohio 45221 

Dr. Thomas Stephens, Director 
Faculty for Exceptional Children 
The Ohio State University 
Columbus, Ohio 43210 

John W. Kej^, Chairman 
Dept. of Comm. Disorders 
Univ. of Oklahoma Med. Center 
Oklahoma City, Okla. 73104 

H. WUliam Brelje ^ 
Dept. of Education 
Lewis & aark College * 
Portiand, Oregon 97219 

Dennis J^ Fahey, Director 
Dept. of Sp. Ed. & Rehab. 
Oregon College of Education 
Monmouth, Oregon 97361 



James D* Bryden, Chairman 
Efept. of Comm. Disorders 
Bloomsburg State College 
Bloomsburg, Pa. 17815 

Joseph Newman, Chairman 
Dept. of Sp. Ed. & Rehab. 
Univ. of Pittsburgh 
Pittsburgh, Pa. 15213 

Cruz Cancel 

School of Speech Pathology 
University of Puerto Rico 
San Juan, P.R. 00936 

Dr. Thomas P. Gardner 
Univ. of Tenn. Medical Units 
V' Child Development Center ^ 
Memphis, Tennessee 38105 

Roger M. Frey, Head 
Dept. of Special Education 
University of Tennessee 
Knoxyille, Tennessee 37916 

Freeman McConnell, Chairman 
TAy. of Hearing & Speech Sciences 
School of 'Medicine 
Vanderbilt University 
Nashville, Tennessee 37232 

Peggy Harrison, Chairwoman I 
Dept. of Comm. Disorders 
Southern Methodist University 
Dallas, Texas 75222 

June Grant, Director 
Education of the Deaf 
Trinity University . 
San Antonio, Texas 78212 

Lennart L Kopra, Chairman 
Dept. of Speech 
Univ. of Texas at Austin 
Austin, Texas 78712 

Robert L Erdman, Chairman 
Dept. of Special Education 
University of Utah 
Salt Lake City, Utah 84112 
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Helen Btirrt Chairwoman 
Dept. of Sp, Path. & Audiology 
University of Virginia . 
.Charlottesville, Va. 22903 

lames Q. Affleck, Chairman 
Dept of Special Education 
University of Washington 
Seattle, Washington 98195 

JamenX. Olson, Chairman 
Dept. of Except. Education 
University of Wisconsin-Milwsiukee 
Milwaukee, Wisconsin 53201 

Gerald F. Johnson, Asst. Dean 
School of Comm. Disorders 
Wisconsin State University 
Stevens Point, Wiscon£i5^54481 
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CAPTIONED FILMS Alio 
TELEC0MMUN|CATI0N>;LEARNING RESOURCES 
BRANCHES, DIVISION OF MEDIA SERVICES 



Compiled by Ernest E. H9lr5ton» 
Education Program Specialist 



IntrodliictkHi 



V 



Sime the t^ist issue of the Veajness Annual the Buretu of Bducttion for the 
Hanclicapped tod» particularly, the Media Services an4 Captioned Films Branch^have 
ufldelgone extensive changes^ both'ln organization and in^ponsored programs. Major 
ongdingprograms and Media Centers sponsored by the branch were subject to re*let* 
ting by competitive bids. Alfe^ed are the Regional Media Centers (RMCs) and the 
. Educational Media Distribution Center (EMI^Q as well as the Special Education In- 
structional Materials Center (SElMC's). The Area Learning Resource Centers 
(ALRC) and Regional Resource Centers CRRQt both describe in the content, are the 
successor-projects of RMC*SEIMC-RRC network and are in addition to the National 
Center on Educationsil Media, and Materials for the Handicapped (NCEMMH) which 
was established by competitive bid in 1972. The EMDC was re-let under the name of 
Captioned Films for the Deaf Distribution Center (CRDDC). 

Poipote, backgroimdi and LeglsIattTe Hbtory 

L ' ' ' ■ ' 4 

ThQ Captioned Filni^ and Telecommum'cation Branch (CFI) of the Division of 

Media Senrices, Bureau of Educatioln for the Handicapped, U.S. Office of Education, 
was establ shed to alleviate the ever- widening educational, cultural, and social gap 
between deaf persons and persons with nottnal hearing. 

Over the past sistteen years, the Media Services Division has grown extensively. 
Beginning ^vith enactment of Public Law 85-905, which authorized the establishment 
of a loan service for deaf individuals and groups and received an initial funding of 
$78,000» ^ e program has grown to its present allocation of ^13 million annually; 
$13r5 milli m is projected for fiscal year 1975. In the beginning, the. program was 
modeled at er ^the private npnrprofit venture started m 1950 at the American' School 
for the t)ea - in Hartford, Connecticut^ by Captioned Films for the Deaf, Inc. Th|s or- 
ganization voluntarily dissolved its program in 1959 and donated its entire film 
library to t le federal government, -y 

In ad( ition to providing deaf persons with a free loaa service of acquired, or 
specifically produced captioned films, the law, as aniended, authorized Media Ser- 
vices and C aptioned Films it was known then) to conduct research, training, pro- 
ductiok ar d distribution activities in the area of instructional mei^ia to promote the 
educational adv^ancement of the handicapped; Due to the continued expansion of ac** 
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tivities tiid to theesttbU^^ Handicapped as t 

deputyshipt th0 MSCF Branch became the Division of Media Services with two 
Branchesi (1) Captioned Films and Telecommunications Branch and (2) Learning Re« 
sources Centers Branchi 

A$ pointed out above^ the enactment of Public Law SS^OOS hi September. 1958 
established a Ipan service for captioned fdms withUi the Department of Health/Edtt- 
cation and Welfare OHiEW) Office of Education for deaClndividuals and groups. It has 
the following obj^^ivest 

1. To bring to deaf persons understanding- and appreciation of thosp films ^ 
which play such an important part in the general and cultural advancement 
of hearing persons; 

2« To provide, through these fUmsi entiched educational and cultural experi* 
ences so that (deaf persons can be brought into better touch with the realities 
of their envirohment; and 
3. To provide a wholesome and rewarding experience that deaf persons may 
share together. 

To implement the provisions of this law, the Secretary of HEW was authorized to 
acquire films by purchase, lease, or gift; to provide for the captioniiig of fihns and 
thdr distribution; and to utilize the facilities and lerWces of otKfer govemnient agen^ 
cies. Federal funding of the program, administered by th^ OSBce of Education (OE),* 
did not occttr until July J, 1959. Public Law 87^715, enacted in 1963, amended the 
orighial authorization and broadened the scope of the mission to include research and 
training activities. 

A second amendment, Public Law 89-258, enacted in October 1965, doubled 
both the authorization and appropriation for captioned films to $3 million for fiscal 
year 1966. The new law also revised the objk^ctives specified, in the original legislation, 
* thus permitting thie program to include other areas Hhere the needs of the deaf had 
not been met. The i^evised objectives were: ^ 

1. To provide enriched education^ and cultural experiences for deaf persons by 
means of a free loan service of acquired or specifically produced captioned 
films; and ' 

2. To promote the educationaladvancement of deaf persons by: 
(a) Carrying on research hi the use of educational media for the deaf; 

. 0>) Producing and distdbutingeducational media for the deaf, for parents of 
deaf children, and for other persons who are dhxctiy involved in woric for 
^ the advancement of the deaf, or who are actual or potential employers of 
thedjeaf; and 

(c) Training persons in the use of educational media for the histruction of the 

^ . deaf, . * 

■ • • ■jr. - ■ * > 

The law as aAiended on April 13, 1970, through enactment of the Education of 
th«f Handicapped Act (Public Law 91-230), Part F, expanded the authoAzation to pro- 
mote use of oiucational media as m'means for improving the educational envkonment 
of other handicapped children, as well as of deaf mdividiials. This amendment estab- 
lished two distinctive programs: (a) captioned films for the deaf, ajid (b) media ser- 
vices* It did not alter the fUm program for the deaf, which is specifically a captioned 
filni loan service. 

hM^^ Se<3retaiy qf HEW to enter into an agree- 

ment with an institution of higher education for thcr estalishment and operation/of a 
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N^tionikl Cente Media and Materials for tbellandicapped. liie Cen- 

ter ivMlp|QVide a comp^^^ prbjgigtn ofactiviticis to facilitate the use of new cdu- , 
c^tionai technology in educational programsTf^^ handicapped personiSrincluding de- 
signing* developing, and adapting instructional materials an(i other such activities^ 
■ 1^ serve the Educd^^onal Technology needs 

"lecond^ 

^rstty/Cbb^ - 
' When» on April 14n 
, of a Bureau^f Education for the Handicapped to be^ headed by aDcputy Commis- 
sioner of Education for the Handicapped, the MSCF Branch was elevatedto division- 
. . level status and renamed the Piidsion of Media Services^ Within the division are two 
branches; * , 

/(I) Caption^ Fitni^ and Telc$:ommunicationsBr^^ 
^ (?) I^aniing Resources,Branch.«^ 
tFnder the Capdmi^ Ft & Telecommunications B|ranch are the various contrac- 
tual programs Jm4 ^ojects lirtcd at the end of this article — mcluded ^ t^^^^ 
^ tioned FUms for the Deaf Distnbution Center (formerly Educatidhal Me^ia pistribu- 
tioACcnter)and theWGB v / 

Ilie X^^rhing^^R^ 

teni whic^t is cdnipose^ pf component p^^ the Special Educatiott^Instruction- 

a| Materials Centers, Regional Media''Centersf fpr the Deafr Regional Resources Cem 
ters an'd the and Materials i^or the Handl* 

capped. In <x>opera^^^ 

. trum of servici^s including (1) identffication of the hand 

progrgnt prescription^ (4) development of needed instructional materials and (5) 
' deliv^^ of other app'ropriate support S!crvice$ to the learner^ The purpose of this com- 
prehensive system is to spread the responsibilities among components which vary in 
interest anjijh^rtiser but which work together in such a way that this system can 
delivertheil^^j^ani as aw^ 1980 objective of 

the Bureau of l^uc^tion for the Handicapped: an appropriate education for all handr 
, icappjsd childten/Tbe two programmatic arearin the system c6nsist of the Regional 
Resource Centets l^RC) aAd the Area Learning Resource Centers (ALRC), each 
. working with State ed ucation Agencie;s. iTiw established in thirteen regio ns 
ba^ed^on populaticm — 13 I(RC'$ and i3 AlJtC's (At this writing, names of the 2S^ 
contractors have not yet been announced). The Nationd Cei^er fo^ Educational 
Media and I^erials for the-Handicapped, an ongoings federally fundpi program, is 
the capstone^ the Al^RC program^ ^i^. . 
' ! ^ome m^j^^^ivities in the area of telecommunication include the refinement 
. ^ and the collectiqpf^hard data on the "deccRler'' which, when attached Ito a television 

* ^set, will enable viewers to visualize captions. This is being done throu^ a contract 

with Public Bpadcasting Services« A contractual agreement ^^^^ WGBH-TV of 
Boston; produced 26 captioned programs of the "French Clhef ' and a variety of i6 

^'o^^ additional programs have been captioned. Another fn^jor development is the cap- 
tioned national newscast which^is distributed through the Eastern Educatkinal Tele- 
yision Network to its afffliates, with the possibility that Public Broa4ciastin|g ServiciRS 

^ will follow up and make it a nat^^^ ' 
^ Major acquisition activities center on the'proCurement of media and materials, 

/ . and include auxitiary services as they relate^to caption\script and study guide prepara- 

* ' tions f<y instructional iilmsr the screening and evalua^^^^ of mateHals for use in the 
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pogranii and the di$tributipii of these materials. Acquisitionis throughout Fiscal Year 
1973 incl Wed: (a) Feature films: 57 titles, 684 prints; and (b) Educational ?ubjc<jts: 65 
titlesV4,225 prints. During that period our film library circulated 763 different titles 
and our depositories citculatied S91r * ' 

Ch:oups registered f o borrow captioned films during^^ FY 73 numbered 3,542, Hie 
audience coiint totaled 2,553,241. General interest films were shown throughout the 
year. . 

Because of commercial and contractual restrictions, captioned feature film loans 
ix)ntinue to be restricted to deaf persons. ' ' 

STAFF 

Division of Media Services: Director (Vacant) . 

♦ Etta Waugh, Education Assistant 

Captioned Films 4c Telecommunications / ^ \ 

Malcolm 

. Ernest Hairston, Education Program Specialis^^ 

' Barry Itatii!,JSiucatiDnFrp^^^ 

^ . James Kundert, Education Program Specialist 

. l)?irginia I^wis, Interpreter 

Othello Williams, Program Assistant * 

Learning Resources Branch* Elwood Bland, Senior Program Officer 

. ' . Paul Andereck, Education Program Specialist " 

Gail Beaumont^ isducation Program iSpecialist 
Marie Roane, Education Program Specialist 
Branch Chief -(Vacant) 



SEmC/RMC^C/NCEM^ 

OEG-32-1490-1033 PRll2037 
Clt^rles Watts, Project Durector 
Special Education Instructional Materials Center 
Umv^rsityof Southern California 
1031 South ]§raodw£^^ 
Los Angeles, C^omia 90015 
Phone:231 747-9308 ^ 

OEG.32^59-05004b02 ^ PR 592034 
Leroy Aserlind, ProjcctlDirector 
James McCarthy, Principallni^stigator \ Serving: 
SpeciatEducationlnstifuctional Materials Center Minnesota 
University of Wisconsi|i Wisconsin 
415 West Oilman Street - 
Madison^ Wisconsin 53706. 
Phone: 608 263-5860 

> • .■ \ « • . . • ■• • ■ 
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JJETWORK* 

Serving: 
Arizona 
California 
Nevada 



OEG.4.606226M551 PR 532031 

Albert Fell, Project director 

William Wolfe, Principal Investigator 

Special Education Instructional Materials Center 

University of Texas at Austin 

2613 Wichita Street 

Austin, Texas 78712 

Phone: 512 471-3i45 



Serving: 
Texas 
Arkansas 
Oklahoma 



OEG-7-070680-3103 PR 182040. 
Robert Carter, Project Director 
Raymond Cottrell, Principal Investigator 
Special Education instructional Materials Center 
George Washington University 
2201 G Street N.W, 
Washington, D-C. 20006 
Phone; 202 676-7200 



Senring: 

^Delaware;, D.C^ 
'Maryland, New Jprsey^ 
Pennsylvania, Virg^a 



PEG-4-6-062310-1S63 PR 472035 

Wayne Lance , Project Director 

Special Education Instructional Materials Center 

University of Oregon 

Qinical Services Building 

Eugene, Oregon 97403 

Phone:503 686-3585 



Serving: 
Alaska, Hawaii, 
Idaho, Oregon, 
Washington, Guam, 
Trust Tcrritoiy,/s 
American Samoa . 



OEG.7.070677-3108(032) PR 312041 
John Tringo, Project Director 
Special Education Instructional Materials Center 
Boston University 

704 Commonwealth Avenue \^ 
Boston, Massachusetts 02215 
Phone: 617 353-3266 * v 



Serving: 

Connecticut, Misswri, 
. \ Massachusetts, N.H., 
Rhode Island; Vermont 



GEG-3-6-062377.1557(607) PR 322005 * 

Peter Sorum, Operations Manager 

Lou Alonso, Project Director ' 

Special Education Instructional Materials Center 

Michigan State University 

213 Erickson Stpet 

East Lansing, Michigan 48823 

Phone: 517 353-7810 



Serving: 
Indiana, Michigan, 
Ohio 



'^SEIMC — Special Education Instructional Materials Centef 
RMC — Regiqnal Materials Center * - . ' * 

« NCEMMH — National Center on Educational Media'^ db Materials for the HMdi- 

capped » ' ■ ^ ' ^ ^ ' 

RRC — Regional Ilesources Center - . ' 
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OEG-7-07d690-3i()0^^^^^^^^^ PR262039 

Robert Ridgway, project: bir 
. Special Bducation Instructional Materials Center 

iJmversity of Kansas - 

213 B*ilcy Street 
<«Lawrence; Kansas 66044 

Phone: 913 864-3464 and4780 



Serving: 

Idaho, Kansas, ^ 
Montana, Nebraska, 
North Dakota^ 
South Dakota 



OEG-2-6-![)62266-15S4(607) PR 272033 

Robert Starrett, Project Director 

A« JEdward Blackhurst^ Principal Investigi^tor 

Special Education Instructionid Materials Center 

Universlty^of K^iucky 

Special Education Pepartm^t 

720' South Limestone 

Lextngtpnt Kentucky 4Q306 

Plione: 606 2584921 . 

OEG-3^6^26794564gQ7) PR 232042 

Gloria Calovini,^ProjectIMrector - 

Special Education Instructional Materials Center 

Office of Superintendent of Public Instruction 

1020 South Spring Street « 

Springfield, Illinois 62706 

Phone: 217 525-2263 / - 



Serving: 

Kentucky, North Carolina^ 
TcHtmessee, West Virginia 



^IScfmig: 
Illinois 



. OEG-4-6-0622394562 PR 152006 

WiUard Jones/Project IJircctor 

DanierAndenon, Principal Inv^tigator 
. Special Education Instructional Materials Center 

University of Northefn Colorado 

Greeley, Colorado 80631 ' , 

Phone: 303 351^2681 , 



QEG-l-7-070729-3102(607) PR 422038 ^ 
Joseph Itaci,ProjectCoordinator ' 
Raphael Sim'ches; Project tHiectpr 
Special EducjitiprilnstructioiiisdM^ ^ 
i^tf York State Education Depiartment 
iSSlEIfcStrect , ' 

Albany, Nc^^Yofk 12224 * ^ 
Phone: 518/474.6939 




Serving: 

Colorado, Montana, 
New Mexico, Utah^ 
Wyoming 



Serving: 
New York 



OEe=2E^6-0624734717^ PR222^ ' , 

Donald Ericks(^, Project Director ^ ^ " ^ Serving: . 
CEC/EMCandSEMC/RMC/NCEMMH/^ 
1499 Jeffersort Davis Highway, Su^^^^ - - , 

Ariin|tdi^irginia ^ ^ ' ' ; . - / 

Kioner^Trai 920*7770 : . V ^ ^ . 



m 

'IP 
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OEG-2-6-0622894582 PR 272036 
Carl Lappin, Project Director 
'Instructional Materials Reference Center for 

Visually Handicapped Children 
JVmerican Printing House for the Blind 
1839 Frankfort Avenue ' 
Louisville, Kentucljcy 40206 
Phone: 502 895-2405 



Serving: 
Nationwide 



OEG-a-73-0534(615) PR 323623 
Rayniond Wyman , Project Director 
Northeast Regional Media Center for the Deaf 
University of Massachusetts 
Amherst, Massachusetts 01033 
Phone: 413 545-2455^ 



f 



Serving:^ 

Conn., Del., DC, 
Me.,Md., Mass., 
NJ.,N.Y.,Vt., 
Pa.,R.I.,Va. 
(deaf) 



Q^G-0^73-0417(615) PR 323622 
William Jackson, Project Director 
Southern Regional Media Center fm 
College of Education 
University of Tennessee 
* Knoxville,Tennessecu3*7l6 
Phone: 615 974-3308 



Ehe Deaf 



Serving: 

Ala.,Ark.,Fla.,<?a., 
Ky;,La.,TennMMiss., 
N.C:,S.C., Puerto Rico, 
Virgin Islands, W. Va., 
Texas, Okla. 
(deaf) 



OEG-0-73-0428(615) PR 323621 

Robert Stepp, Project Director 

Midwest Regional Media Center for the Deaf ^. 

University of Nebraska ' . ' ^ 

lincoln, Nebnaska 68508 . 

Phone: 402 472-2141 



Serving: 

111., Idaho, Mmn.,' 
Neb., Wise, Mich., 
Ind., Kansas, Mo., 
N.q^k.^S.Dak., . 
Ohio ' ' 
(deaf). 



ERIC 



OEG-0-73-0447(615) PR 323620' 

Hubert Summers, Project Director 

Southwest Regional Media Center for the Deaf 

New Mexico State University 

P.O.Bpx3AW • 

Las Cruces, New Mexico 88(X)1 

Phone: 505 646-1017 ' 
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Serving: 

Alaska, Arizona, * 
C^ilif., Colorado, 
Hawaii, Idaho, Montana, 
Nevada, New Mexico, 
Oregon, Utah, Wash., 
Wyoming, Ghiam,, 
Trust Territory 
BIA, American Samoa 
(deaf) 
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OEG^.71.2719(610) PR 102942 
Faye Brown, Project Director 

Southern States Cooperative Learning Resources System 
Auburn University at Montgomery 
43l5 Bell Streets 
Moiltgdmery, Alabama 36104 
Phone: 205 279-9110 Extension 258 



Serving: 

Florida, South Carolina, 
Georgia, Ala., Miss., 
U., Puerto Rico., V.I. 



Dr. James Crosson, Director 
Regional Resource Center 
•Department of Special Education 
University of Oregon 
Eugene, Oregon 97403 
Phone: 503 686-3591 

Mr, Martin Hayott, Director 
Tciaching Resource Center 
144 West I25th Street, Second Floor 
New York City, New York 10027 
Phone: 212 866-9430 

Mr- Michael Robbins, Director 
Midwestern Educational Resource Center 
' 114 Second AVenue 
Coralville, Iowa 52240 
'Phone: 319 351-4361 . 

Dr. Thomas Chastain, Director * 
Southwest Regional Resource Center ' - 
Box3-R 

New Mexico State University 

Las Cruces, New Mexico 88001 

Phone: 505 646-3525 
« 

Dr. David Hayden, Director 
National Regional Resource Center of Pennsyivania 
Box 91 1 State Education Building 
Harrisburg, Pennsylvania 17126 . 
Phone: 717 787-5040 

Dr. Judy BulTmire, Director 
Rocky Mountam Regional Resource Center 
University of Utah 
2363 Foothai Drive, Suite G 
Salt Lake City, Utah 84109 
' Phone: 801 581-6281 
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OEC.0-72^78 PR 222550 ^ ' 

John Bellandt Director ^ 
National Center on Educational Media and Materials Serving: ° 
for the Handicapped Nationwide 
. Ohio State University 
220 West 12th Avenue 
Columbus, Ohio 43210 . ' 
rtone: 614 422-75% 

BEH Supervising staff: 

Dr. Malcolm J. Norwdod, Branch Chief, Media Services and Captioned Films, BEH 
. Dr. Paul Andereck, Progrwn Manager and Project Officer, 
^ / SEIMC/KMC/NCEMMH 

Ms. Gail Beaumont, Project Officer, SEIMC/RMC/NCEMMH (for Kansas SEIMC, 
Nebraska RMC, Colorado SEIMC, California SEIMC, Wisconsin SEIMC, Texas 
SEIMC; Oregon SEIMC, New Mexiw RRC). 
Mr. Barry Katz, Project Officer, SEIMC/RMC/NCEMMH (for Boston SEIMC,. 
Michigan SEIMC, Massachusetts RMC, Tennessee RMC, Kentucky SEIMC, II- 
. linois SEIMC, New York SEIMO. 
\ Mr. Ernest E.'Hairstonj^oject Officer, SEIMC/RMC/NCEMMH (for American 
Printing HduW for the Bliod^ 
Mr. Hwood L. Bland, Project Officer, SEIMC/RRC tfor Auburn University SEIMC, 
Iowa RRC, City Uijpversity of New York RRC, Pennsylvania Special Education 
Bureau RRQ. ■ ' k 

Ms. Marie Roane; Project Officer, RRC (for New Mexico State University RRC, Utah 
RRC Universi^of Oregon RRC). , 

' Address all Bureau of Education for the Handicapped correspondence thru Pro- 
ject Officers at this address: 

Media Services and Captioned Films 

Bureau of ^^Education for the Handicapped 

U.S. Office of Education , 

400 Maryland Avenue, S.W. ROB 2020 ' 

Washington, D.C. 20202 , 

Office Addms: 

Room 2020, GSA Regional Office Bldg. #3 
Northwest Corner, 7th and D Streets, SiW. 
Washington, D.C. 
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DEMOGRAPHIC DATA AND STATUS OF SERVICES 
FOR DEAF-BUND CHILDREN IN THE UNITED STATES 



By Robert Dantona 
Coordinator, Centersand Services for Deaf-Blind Children 
Bureau of Education for the Handicapped 



G^>KnipUcal DktributlfHi of Deaf-BUnd ChUdrm 

The Regional Centers for Deaf-Blind Children, since their inception in June of 
1969, have located some 4,414 deaf-blind children. Deaf-Blind children are defined 

"... children who have auditory and visual handicaps, the combination of 
which causes such severe communication and other ^devfslopmenti^l and educa- 
tional problems that they cannot properly be accommodated in special education 
programs solely Jbr the hearing handicapped child or for the visualfy-hatidi- 
capped chUd.^' 

Dcaf-blind-children have been located in all fifty states including Guam, thie .Trust 

Territories, Puerto Rico, and the Virgin Islands. 

" <• . 

t ■ 

Plrogram EnroDment 

Of the 4,414 children located, some 3,461 are receiving services through thco 
more than 200 programs or projects fimded under the Regional Centers (Sec Table D. 
These services include the following: full-time educational programs (residential or 
day); part-time educatiorfal programs (residential or day, including intensive respite 
carc^, educational assessment, and summer camp); and, diagnostic and evaluation 
services. 

There are some 947 deaf-blind children not enrolled in any prdgram at this time. 

This includes the 318 deaf-blind children in the C>ilifomia State Hospital programs. 

y * . ' • . 

Age Dlirf^atkm * ^ 

The^ge distribution of 4^0% deaf-blind chUdren is as follows: N 

60 children ages 0- 2 . 

^ \ 415 children ages 3- 5 

803 childrttiages 6-8 
1438^ Children ages 9-11 
413 children ages ' 12-14 

* ' 439 children ages 15-17 

315 children ages 18-21 / ^ ^ 

123 children ages 21+ ' ^ . . - . 

. • ■ . . * • ■ . " 
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40%- . ^ 

3^8 : ^ ehlldr^ ages In State tipspital M^ time ages unreported) ; 4 

./'•'v;:":-:44W'''M^::;^^^ ^vVvv^v-:-... ; ,\ , . , ■ , 

&e T^bte 2 fof ag^id^^^ chHdrfen $e^ved by regions. Table 3 $hows 

the curreiiit $eii^icd pa^^ V 
^ Mind^c^^^^^ 

, Table 4 Is a suppieinentaty fact sHfect which projects the estimated number of ^ 7 
deaf^blind children to he served thtougfi iSscal year 1975 including appropriated bud- 
gets, Ancjy iT^ble 5 shdWs the approved funding by Regii^pal Centers from fiscal ycjkr * ; 

^•^-:l^9.fescar■y^a^^ - ^ ^''^'"V, ' • . ''"^^-^ 

, lit sdto^ th^ 0!?af-Blind PiW^ini d^fe<^€^ efforts: ex- . 

/ pan4itegit$;semce^ ■ 

\ /i^ult-'tinie educath^ in ^school 

yeai^^lrtrpgraini^. • " ''l'- ■ *.'''VV^-;;- . * . - 

)^iagn6sttc and educational assessment servfcesito 1,143 deaf*-blind children and 
theit fatnilies (include estimated 500 children in Home Cqtresponderice Course)! 

^ \Shdrt%tetm and f^rt-tilme educational servip^s io 784 deaf-blind children (e.g. 
sumiper school, intensive interim cfate, and progr^fns providing more thart thirty 
hours/^i^ear sei^ice but not more than three dajf^^^^^^^^ ■ * 

^ T Counseling services for 3,000 parent$;^e^ and a pareiit Home Corres* 

pon&nce Kit field te " i ; > 

s Jn Servicey^raining for approximately t,200 teachers, aides, and parents. 

. Expected AcCNQimplbhments for Fiica^ • 

Utiiizijig fiscal year 1974 funds ($14,055,000) during the school year 1974-75, the 
IDeaf-BHnd Centers Program will direct its efforts in ten Centers toward expanding its 
^services to provide: 

Full-time educational services for an additional 700 deaf-blind children increas- 
ing the total from 1,900 to 2;600 children enrolled in school year programs (apprjgri- 
mate cost: $4,600 per child). ^ ^ 

V Diagnostic and educational assessmhit services for 700 additional (new) chil- 
dren. 

Short-term and part-time-educatbinal services for an additional 200 deaf-blind 
children making the total 700 children enrolled in part-time school year programs. 
Children are phased out of this category into fUll-time prograins. 

In-service training for 3,000 teachers, aides, and parents. *. , 

Counseling services for 3,000 parents will be -provided and a Home Correspon- 
dence Kit for parents of preschool and elementary school age deaf-blind children 
made available to 2,000 families. 

A joint NationalRegistry of Deaf-Blind Children will be ad^>te4 in cooperation 
with the National Center for Deaf-Blind Youths and' Adults, y 

Technical Assistance program e^orts will be geared to tlevelopment of state by 
state plans for individual child services support. Activity will concentrate on twenty- 
i 'five states having over nyiety percent of the deaf-blind population. 

- 292 DEAFNESS-1974 



. ^Deinstitutionalization. A demonstration model for selected Regional Centers (2i 
#will be developed for removing deaf-blind children (ages 0-21) froni State Hospitals\ 
fi&r'the Retarded by identifying and providing appropriate alternative iilacements|;or 

fem. ' . ^ I ' . ^ 

I Vqpationdl EducationaOfleeds: incluajteg identification, planning and imple- 
meri'tatioit of pilot projects in selected regions for muiti-h!andicapped chiTdren and. 
"children in residential institutions, and those being deinstitutionalizeia. 

Series of Workshops will be conducted for medical and clinical personnel (pedia- 
tricians, ophthalmologists, optometrists, otolaryngologists, audiologists, psycholo- 
gists, speech therapists, etc.). " [ L 

A national progranr of temporary amtonqe vfiU be conducted for parehts of un- 
served chiMren through a home correspondence information and assistitnce program. 
Home correspondence will be followed by ykits^staff froip the appropriate Regional 
Center. 



Hjim foE*Fbcal1re«r 1975 (Budget App^Qpriatf^^ \ . 

In order to maintain those diagnostic, prescriptive and educational services to 
deaf-blind children in school year 197s476, as was provided in 1974-75, the Dcaf- 
Blind Centers programVill provide the following: 

Full'time educational services iot 2\fi^ 

Short-term and part-time educational services m\\ be held level at approximately 
7(J0 children and possibly decrease as m0re children are phased out of this category 
into full-time educational service progtgjms under local, state, and federal funds. 

Diagnostic and educational assessfi^^nt services to some 700 new children, 
^ Training for 3,000 professional^ and parents. ^ 

Counseling se/vices for 3,000 parjents and a parent Home Correspondence 
Course will be distributed to an additio|ial 1,000 families. 

A third-party evaluation effort will Sbe undertaken. 

Technical assistance to^ll deaf-blind projects funded under the %gional Cen- 
ters.' ■ ' \ . ■ ■ i " ' ■ ' ■ ^ ^ 

The National Register of all deaf-bUhd persons will be maintained in coopera- 
tion with the National Center for Dcaf-6lind Youths and Adults,. 

The deinstitufionalization effort will be continued for selected^dcaf-blind chil- 
dren in State Hospitals for the Retarded. ' ^ 

Support services to each (feaf-blin^Foject will be continued by the Regional 
Centers. These services include stimul^tthi,Jr^^ and coordination of 

^new service delivery systems; research; icasenSiRng and screening; technical assis- 
tance; and inservice training. 
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. . TABLEl 

^ CENTERS AND SERVICES FOR DEAF.BLIND CHILDREN 
NUMBER OF DEAF-BUND CHILDREN IN SERVICE PROGRAMS 



NEWENGLAND 
REGIONADCENTER 

COI^NECTICUT, 
MAINE ' 
♦MASSACHUSETTS 
NEWflAMPSHIRE 
RHODf ISLAND 
VERMONT 

♦8 children not shown in 'their home 
state and are residents at Perkins 



NO 



IN 





/ TOTAL 


SERVICES 


PROGRAM 




53. 


0 


■ 53 * 




8 


0 


8 




' 94 


' 17 ■ 


77 ^ 




11 


0 


11 




17 


1 


16 




7 


0 


■ 7 


TOTAL 


198 • 


18(9%) 


172(91%) 



MID-ATLANTIC 




NO . 


IN 


[NORTH AND CARIBBEAN] 


TOTAL 

0 


SERVICES 


PROGRAM 


DELAWARE • . ' 1 


8 


3? 


5 


NEW JERSEY 


129 


6 




NEW YORK 


291. 


" '23 


268. ' 


'PENNSYLVANIA 




' 15 


114 


PUERTO RICO 


\% 


0 


46 


ViRGINJSLANDS 




~ 0 


5 


TOTAL 


608 


47(7.7%) 


561 (92.3%) 


MID-ATLANTIC ' 




NO ^ 


IN 


REGIONAL CENTER 


' TOTAL 


SERVICES 


PROGRAM. 


DISTRICT OF COLUMBIA 


35 " 


« • 4 


31 , - 


MARYLAND 


85 


18 


67 


NORTH CAROLINA 


108 


31 


77 


SOUTH CAROLINA 


57 


7 


50 


VIRGINIA 


132 


104 


28 


WEST VIRGINIA . 








^ " TOTAL 


436 


170(39%) 


• 260(61%) 


SOUTHEASTERN 




NO 


IN 


REGIQNAL CENTER 


TOTAL 


SERVICES 


PROGRAM 



ALABAMA 

FLORIDA 

GEORGIA- ■ 

KENTUCKY" 

MISSISSIPPI 

TENNESSEE 



TOTAL 



36 


5 


31 


89 


12 - 


; 77 


95 


. 39 


' 56 


25 , 


5 


20 


77 


iJ9 " 


58 ' 


62 


16 


.. 46 ' 


•384 


96(25%) 


x 288(75%) 
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.RftlJWEST REGIONAL CENTER TOTAL 

ilNOIS ' 135 , 

INDIANA /iSi " 

MICHIGAN , 230 

iOHIO * « 36 

WISCONSIN _25 

I , • * TOTAL 466 



-^ENTRAL REGIONAL CENyfiR=-^QTAL 

" MINNESOTA 
IOWA 

MISSOURI , 
NOiRTHDAKOTA 
SOUTH DAKOTA 
• . " TOTAL 



% 

83 
16 • 

-il 

302 



SOUTH CENTRAL 1 
REGIONAL CEl^R' 

ARKANSAS /.I 
LOUISIANA" . 
OKLAHOMA''' . 



^ TEXAS 



TOTAL 



MOUNTAIN pXaINS 
REGlbNAL CENTER 

.NEWMiBXIci 
• ^M^OMING 

COLOBtADO 

KANSAS 

UTA^ 
^ NEBRASKA 



NO IN 

SERVICES PROGRAM 

' IQ 125 

d- 40 

14 '216 

So 36 

0 25 

24(5.2%) 442(94%)' 



•NO ' W \ 

SERVICES PROGRAM 



21 

7 
33 
2 

75^5 



59 

6; 



14 

' 42 

227(75%) 





NO 


IN 


TOTAL 


SERVICES 


PROGRAM 


49 


4 


45 


143 


14 


116 ■ 


106 


92 




63 


331 


692 


108(15^6%) 


584(84%) 



NO 



IN 



TOTAL" 



tOTAJ^ . 


SERVICES 


PROGRAM 


80 


0 


80, 


18 ■ 


0 


18 


76 


2 


74 


69 ' 


0 


69 


40 


'5 


35 


47 ^ 


_J_ 


44 


330 


10(3%) 


320(97%) 



NORTHWEST 

Regional CENTER 

'ALASKA 
" IDAHO 
MONTANA 



OREGQ] 



[NGTON 



WASHINGTON 



TOTAL 



TOTAL 

28 
18 

35' 
65 

254 



NO 



IN 



SERVICES PROGRAM 

20 
17 
32 



8 
1 

3 
9 

40 

61 (24%) 



■56 

193(76%) 
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SOUTHWESTERN 




NO 


IN 


REGIONAL CENTER • 




SERVICES PROGRAM 


CALIFORNIA ' 




337 


349 / 


ARIZONA 
GUAM 


39 
3 


0 
0 


-VI 


HAWAII, 


15 


0 


15 ■ 


NEVADA 


8 


0 ' . 


8 


TOUST TERRITORIES 


1 


1 


0. 



TOTAL '752 



New Englatid Regional Center 
Mld-Atbuitle [North & Caribbean] 
Mid- Atlantic Regional Center 
Soatheastem Regional Center 
MIdweit Regional Center 
CcntralJleglonal Center 
Sooih Central Regional Center 
Moanttaln Plalni Regional Center 
Northwest Reglonifl Center 
Soathwestcrn Regional Center 

TOTAL 



a8(4.49%)^'-414;(56%). 



^o 



IN 



TOTAL 


SERVICES 


PROGRAM. 


• 190 


18 


172 *• 


608 , 


47 


561 


436 ^ ' 


170 


260 


384 


96 


288 


466 


24 


442 


302 


, 75 


227 . 


692 


108 . 


. 584 ' . 


330 


10 




254 


61 ' 


% . 


752 


338 - « 


" 414 • 


4414 


947(21%) / 


3461 (79%) 
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^ TABLES 

■ 

CENTERS AND SERVICES FOR DEAF-BLIND CHILDREN 

Current Service Puttem: 
Funds and Ettifnuted Nomben of Denf-BUnd Children Served 



FY 1973 $10,000,000 PROGRAM YEAR 1973-74 





Title 


Total C 


Fall-time 


>P«t-time 


Leu 




VI-C 


' School t^eiir 


Short-Term 


Than ' 


Region 


$000 


Served 


, Ret 


Day 


Ret 


Day 


30hM/yr 


Alabama • 


875 


499 ' 


131 


• 53 


145 


80 


9a 


California 


800 


. 697 


79 


18 


50 


0 


550 


'Colorado 


1.302 


308 


117 


40 


3d 


21 


loa 


Mass. 


875 


184 


167 . 


- 17 


0 


0 


0 


Michigan 


979 


379 


95 


76 


15 


0 


193 . 


Minn. 


535 


274 


144 


■ 20 


0 


110 


0 


New York 


1.478 


499 


165 


87^ 


66 


56 


125 


N. C. , 


849^ 


250 


139 


12 


8 


62 


29 
















Texas 


1.133 


256 


94 


74 


0 


30 


58 


(Callicr) 
















Wash. ' 


847 


1% 


128 


67 ' 


0 


1 


0 


Texas Ed. 
















Agency 


327 

i 


290 


' 67 


113 


0 


110 


0 . 


.TOTAL 


$10,000 


3.832 


1,326 


— f^''. . 
- 577 


314 


470 


1.145 






3.832 


1.903 




784 


i;i45 





^ ^8 ^ . ^ 06AFNES^S-1974 

•ERiC; , • \ 29ii' . / 



TABI£4 



SUPiPLEMENTARY FACT SHEET 
Deaf-BUnd-Centen 

CENTERS & SERVICES FOR DEAF-BLIND CHILDREN 



FisoUYcar 


197^ 


11^73 


1974 ' 


1975 


ProsnimYear 


1973-74 


1974-75 


1975-76 


Ai^ropriatlon 


$7,500,000 


$15,795,000 


$14,055,000 


$12,000,000 




10 


11* 


10 


10 


Full-Time Educational 


1 571 

V.' *-^^to 


1 QOl 


2 600 


2,600; 


onori'icrm, pan**iinic, 
education services 
\suiiiiiicr scniDoi, 
interim intensive care» 
asse^nienty and programs 
providing'more than 30 
hrs/year service but not 
more than 3 days/wk) 


431 


1^84 


. / 

° 700 


• 700 


EMagnosis and Evaluation 
(Less than 30 hrs. per yr.) 


642 


• 1,145 


.700-. 


■( 

700 


Parent Counseling 


1,800 ' 


3,000 


3,000 


3,000 


Inservice Truning 


400 


1,200 ' 


3,000 


3,000 


No. of D-B Children in 
U,S,a^of3/73^ 


5,064' 
(est.) 









Location of the Ten Deaf-BIlnd Centeis 



1. Telladega, Alabama 

2, Sacramento, California ^ 

2*^ Etenvcr, Colorado ^ ^ ^ 

4. Watertovm, Massachusetts 

.5. Lansingf Michigan 

♦6, St- Paul, Minnesota (not approved for funding in 1974-75) 

7, Bronx, New York , 

8, Raleigh, North Carolina 

9- ^Dallas, Texas (Regional) , 

10- Seattle, Washington 

IL Austin, Texas (State) 
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BUREAU OF COMMUNITY HEALTH SERVICES 
MERNAI AND CHILD HEAiJH PROGRAM 
HEALTH SERVICES ADMIIUSTRATION 



^ The Bureau of Commui^ity Health SetWces administers funds appropriated 
.under title V of the Social Sectirity Act for Maternsd and Child Health and Crippled / 
Children's Services. Some of the funds, avaUable in the form of formula grants tO; 
State Maternal and Child Health Service and Crippled Children's Service agencito, 
are used to provide services for children with hearing and speech impaiirments. 

Ottier progrsfms administered under Title V of the Social Security Act also help 
with hearing and speech services for mothers ^nd children* These include special pro- 
ject grants for the comprehensive liealth care of children and^outh, for maternity and 
infant>:ate, and for training professional personnel and conducting research relat^ ; 
to the health of mothers and children.* - ^/ 

State iServfcct 

Services provided in a hearing and speech program in a State Maternal /and 
Child Health Service or Crippled Children's Service program' include medical' and 
surgical treatment, hospitalization and after-care, audiology and speech pathology ' 
services, nursing, social work and psychology services, and other health services as re- 
quired, /including provision of hearing aids. ^ 

While services for hearing and speech impairments are available throughout the 
nation, their nature and scope vary among the states and among communities within ^ 
the states. The variation is principally in the extent to which the services are available, 
rather than in their nature. o 
The total costs for hearing and speech programs under the formula grants td 
Maternal and Child Health Service and Crippled Children's Service agencies are not 
now identified. Some of those related to a hearing and speech program -are basically 
the costs of overall preventive health services and health care provided to children* . 
For example, the program for immunization is significant in the prevention of dis- 

^eases leading to sensorineural hearing impairments. Similarly, medical treatment of 
upper respiratory infections and of acute otitis media is a significant part of prevent- [ . 
ing conductive hearing impairments, lust as the provision of early health care is an 
essential part of a hearing and speech program, so hearing and speech services are 

'^essential to a health delivery system^ The health services that are required for an ef- ' 
fective hearing and speech program include a wide range of disciplines involved in * 
caselinding^ assessment, medical and non-medical treatment and therapy, coun- * 
selling, and habilitation. * ^ * , . - 

In most states,; the Maternal and Child Health Service and Crippled Children's 

, Service agencies empfdy professionally qualified speech pathologists or audiologists to 

PRWAD ANNUAL ^ 301 • 



develop and deliver a program' for hearing and speech services. In some states^ both 
the Maternal and Child Health Service and Crippled Children's Service agencies have 
employed supervisory personnel in speech pe^thology and audiology. Treatment ser- 
vices also are purchased from existing hearitrg and speech facilities, and from profes- 
sional personnel in hospitals^ rehabilitation centers, and other centers. 

During the last several ye^rs, the State Maternal and Child Health Service 
agencies have reported testing the hearing of over 5,000,000 children each year« Most 
of the hearing testing programs are directed to school-age children; although some 
states have included those of preschool age. The number of children found by these 
hearing tests to need medical apd other help is approximately 2 to 3 percent'of the 
total. Less than 1 percent are %und to be severely handicapped. Each year the State 
Crippled Children's Service annual reports document provision of services to more 
than 50,000 children with hearing impairments. 

Project Grants , 

Hearing and speech services are an integral part of Maternal and Child Health 
Service project igrants for comprehensive health services for children and 'youth who 
live in poverty areas. The projects provide tjcrcening, diagnostic, preventive, correc- 
tive and follow-up services. Over tw hearing and speech staff are currently employed 
in these projects to .provide speech pathology and audiology services. 

Hearing and spbccl^ services are also included in many of the demonstration pro- 
jects under the formula grants pro-am. A few of these are: development of multidis- 
'^dplinary prdgrams' to aid children with cleft lips and cleft palates; comprehensive 
Jong-term manageinent of children witlt multiple handicaps; diagnostic clinic for 
. children with learning disabilities. 

Special projects specifit to the hearing and speech field include grants to (1) the 
Colorado State Department of Health for demonstrations relsi^ted to hearing conser- 
vation; (2) the Iowa Cri|)pled Children's Service to explore developments in providing 
hearing and speech services to mentally retarded children; (3) the Alaska Department 
of Health tO; develop a joint program in audiology with the Indian Health Service. 

Tndnbig GiAnU 

Discipline Oriented Programs. The training program has the objective of 
supporting the training of hearing and speech specialists ^who provide services to the 
State Maternal and Child Health Service and Crippled Children's .Service programs. 

Grants for training in speech pathology and audiology continue at the Johns 
Hopkins University, University of Iowa, University of Oklahoma Medical School, 
University of Kansas Medical School; &hd the ^t9( York University Medical School. 
^ When the Children and Youth Projects were begun in 1966, the Maternal and 
Child Health Service recognized the lieed to train hearing and speech specialists to 
work effectively with children in areas ^. with predominantly black populations. .A 
cooperative training program in hearing and speech was finally established and 
funded in 1970 at Vanderbilt University and at Tennessee State University, a his- 
torically black institution. This unique approach to hearing' and speech traming is ex- 
pected to make use of the best of both training programs in speech pathology; and 
audiology. (Table 1). , , 

MultidiscipUne-oriented, University'qffiliated Training Centers. Twenty Univer- 
sity-affiliated training centers receive support from the Maternal and Child Health 
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Service tcrtrain students from over 15 health professions to work together to care for 
handicapped children. Each program has developed a hearing and speech component 
with varying numbers of professional staff. Most of the centers receive financial 
support for traineeships in speech pathology and audiology. (Table 2) 

TMt 2. UNIV£flSITY-AFFII.UTED TRAINING CENTER PROGRAMS 

Program Title and Grantee 

University-Affiliated Training Program in Mental Retardation 
John F.yKenn^dy Institute 

Baltimore, Maryland ^ 

Mental Retardation Training 
University of Oregon Medical School 

University-Affiliated Retardation Center ^ 
New York Medical College 

Mental Retardation Training^Key Personnel ' * 

Ohio State University Hospital 

Mental Retardation Training ^ * 

University of Michigan ' t/^ 

Mental Retardation Training Program ^ 

Indiana University Medical Center ^ ' ■ 

Child Development Center and Interdisciplinary Training Facility 
Georgetown University Hospital 

Comprehensive Interdisciplinary Training 
John F. Kennedy Child Development Center 
University of Colorado 

The Neuropsychiatric Institute 
UCLA Center for the Health Sciences 

Multidisciplinary Training for Mental Retardation Personnel in a Pediatric Center 
Children's Hospital Medical Center 
Boston* Massachusetts 

Center for Developmental and Learning |)isorders . ^ 
University of Alabama Medical Center 

Professional Training in Mental Retardation a * 

Children's Hospital of Los Angeles"* ^ \ 

University'Affiliated Program for the Mentally Retarded 

University .of Cincinnati , . 
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|Jiriveifsity-Aftifi$te^^ in Mental Retardation 

vI4a$saQhti$e^^^ Hospital, Waverly> Massachusetts 

yhivci^iy of Kaiisas Medical Cendtcr - ^ 

: IJnive^ ^ . ^ - 

..■ . -'■•v . ^■ •'■.^ ■-' . < - ■ \. 

Uhiyersi^ of TeiinessfJ<| ^Mem^ Tennessee 

Chil4 pc^iopnient and j^ental Rctardatioh CcnteE^ 
Univetsity of Washington ^ . / 

tlnivtarsii^^^ . ^ ; 

lJriiYer$iity of Wise . " , 



Rdwtirch 



/ (3raht support is* gweii; to research activities which show pjcomise of substantial' 
contribution to the advancement of maternal and child health service and crippled 
childreii's service. A number of the projects are relafled to the prevention of deafness^ 
and to a variety of health services to children who 3;^ or;syho ittay become deaf. The 
'j^bjects listed in Table 3 represent only thcise concerned specifically with the problem 
of deafne$rS. ^ / • .. >• . • ' 

IniieKniitlon 

The'^nternational research ^a^ of the Health Services Adnjinfe- 

tration-s effort to conduct he countrie§. this work is 

support^id by the special foreign currency acc United States as the result 
of the sale of surplus agriarftural produces (Public Law 480 fands). To he funded, the 
reisearch must b* of benefit to thc^ 

country* (Table 4) * . / V a 
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NATIOIP; INSTITUTE OF 
NEUROLOGICAL biSEASES AND STROKE . 

Data furnished by Dr. Eldon L. Eagles, Deputy Director 

PURPOSE^ ACTIVITIES AlSnD LEGISLATIVE AUTHOmZATION 

The National Institute of Neurological Diseases and Stroke conducts and fosters 
^ research on the capses, prevention, diagnosis and treatment of the neurological and 
sensofy dis^orders of mankind, and conducts basic research in related scientific dis- 
ciplines. In fulfilling these responsibilities, the Institute; 

' <1) ^ Provides leadership, counsel, tect^nical advice and guidance in developing 
' and maintaining a nationwide research and research training effort in the area of 
its program responsibilities/ , / - 

y Administers a program of grants-in-aid for research to public and private 

;* institution^and individuals in fields related to itsr areas of interest; tii6^^^ 
Search projeit, program project, and cenjergrants. 

(3) ' Admifnisters a program of training grants and awards to increase the 
availability'M trained professional research manpower in areas related to the 
program r/sponsibilities of the Institute. 

(4) Conducts a diversifiied program of intramural and collaborative research 
in its own labqratories, branches, and clinics. 

(5) Administers a program of scientific information exchange through which 
the results of scientific investigators are rapidly disseminated to the scientific 
community^' , * 9 

NINDS supports .research concerned with the cause, development, diagnosis, 
thexapy^ and prevention of such disorders as: multiple sclerdsis, cei^brovascular dis- 
eases, epilepsy/ muscular dystrophy, cerebral palsy, mental retardation, encephalitis, 
stroke, brain tumor^ Meniere's syndrome, £q|thasia, otosclerosis, and other disorders 
of the nervous system, hearing equilibrium, and speech. 

Support is'given for basic neuroscience research as well as clinical studies. Areas 
of basic science support include neuroanatomy, neurochemistry, neuropathology, 
epidemiology, neuropharmacology, neurophysiology, neuroradiology, sensory p hysi- ' 
•ology, psychology^ physics, and related disciplines. 

The Institute in aJl its activities intends to supplement rather than replace sup- 
port from foundations^ private philanthropies, or private'health organizations in the 
scientific fields related to health problems. 

On Augiist 15, 1950, President Harty S. Truman signed Public Law 692, 81st 
Con|[resS) establishing the Institute. 
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COMMUNIO^nVE DISORDERS 

Scope _ ' , . • _ 

The Communicative Disorders programs of the National Institute of Neurologi- 
cal diseases and Stroke support and cany out research aimed at iipproving tUt diag- 
dbsis^itfeatment, and prevention of diseases and disorders that impair human com- ' 
municationby hearing, speech^ and tanguajje. 'Hie l|istitutc'§ programs, which com- ' . 
bine extramiirarresearch ai^d training ^atfj^, intramural laboratory* research, and'*-' 
directed Cpll^qrative clinical and applfed'rc;search,«aim to develop therunderstan^ititg 
of the underlying'functions of the act of listening, the central neural pfocessiftg of 
language, an^ tht^ exprcssion.of ideas through speech. Jhey aim also |o learn now 
^ciOc diseases interfere with those fiinctions'and to apply this understaDtdibg to the 
diagnosis,* treatment, and prevention of Wse' disorders., * ^ ^ 

Tfie development of commAnicatioil skills in profoundl^^ 
explored a[nd a «tpam*^ comparing their language and communication behavior to 
that othearing children^ One major focus is on tfie deaf child's manual communica* 
tion skills. Early inspection of the data shows that receiving scores were higher than 
sending scores. * ^ . ' . 

Efforts are also under way to develop other means of communication for those 
with severe Clearing loss. For those, with even minimal residual hearing, the use of 
hearing aids is proving very benfefjt?ial; especial ly in the child's efforts at acquisition of ; 
language. Inpthers, vibrations through the skin may be utilized.fot hearing. To date, 
.efforts to provide a sensory inpiit directly to the brain, t?ypassing the ear, have pro- 
duced ooly crude noises. Much inore must be learned atNput the neural processes of 
hearing before a meaniifgful sigi^ai can b^ introduced into the ^stem. 



Rcgeuch Centen . 

The Institute is supporting six multidisciplinaiy r^earch centers where projects 
covering various aspects of human c6)tnmunications research are being carried out, 
both in the clinical and laboratory area^. In. addition to these research centers, three 
clinical out-patient centers havei)een established* A specialized information center 
for Hearing, Speech, and DisordMs^f Human Communication has also been 
established. The research centersr^e located at: : ^ 

(1) U^iversiiy of Chicago --^ This center concentrates on the clinical investi- 
gation of disorders involving principally hearing and equilibrium. It is supported 
by various laboratory sti^^ies including electrophysioldgy of the cochleae-factors 
influencing, location of soi^nd in space, b^ne conduction of sound, eustachian 
tube functiotf , vestibular nerve pathways in animals, and tiie response of humans 

' to various postaural tests* This q.cnter has ^ided in developing the temporaH)one 
banks program of the Institute in cooperation with the Deafness Research 
Foundation. This program is an afttempt to further the understanding of Hearing 
impairment by the study of temiporal bones of known cases of deafness be- 
queathed to medical institu^ons. Also in this institution, a unit of research beds 
Ts provided to hospitalize cases of p(%rly understood deafness and vertigo. The 
Johns Hopkins Umversi^ Department of Otolaryngology, the University of Cali- 
' fomia at San Francisco^ and Baylor University at Houston, Texas have also es^- 
tatilished bone bank centers. ^ 

(2) Central Institute Jbr the Deaf — The ceAter at the Central Institute for 
the Deaf^ St* Louis, carries on studies of normal auditory function including par- 
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alleled studies of communication by visiotii touch, and vibration. Other studies 
include disorders of auditory communication including loss or impairment of 
hearing; disorders of auditory perception; failure to attach meaning to sounds, 
and difficulties in understtoding, in formulating, and in producing spoken 
language. Work of the research departm^^nt in this center is divided into four 
areas represented by thef laboratories of physiology, electroencephafoglliphy, 
psychology, and electrical. engineering ^nd physical acoustics, ' 

(3) Princeton University — The najture of hearing is the subject of study at 
Princeton University. This program encbi^passes the investigation of hearing in 
all its fundamental aspects including soun4 cgndiiction in the ear, physiology of 
the cochlea and the^ auditory nervous s;^tem, overstimulation and protection of 
the ear, and a comparative study of hearing mechanisms and their functions in 

; yarious animals and reptiles. Facilities td study hearing in the ultrasonic range 
have been developed aspart of aerogram to study the evolution of the car involv- 
ing hearing in bats, amphibians, reptiles, and several mammals. 

(4) The Kresge Institute — Th'eKfesge Hearing Research Insitute, University 
^ \of Michigan at Ann Arbor, 'Michigan, is working on causes of deafness. 

' (5) University of Florida — Scientists at the University of Florida are working 
on the physics and physiology of Voice production, the psychology of speech be- 
havior in children, parent^child communication and firstJanguage acquisition, 
linguistics, and noise pathologyi 

(6) University of California — The University of California at Los Angeles 
has a Communicative Disorders Clinical Research Center which focuses on vesti* 
bular research with special emphasis on dizziness. 

In addition to these centers, the Institute's cerebroA^ascuIar center at Boston Uni- 
versity is eniphasizing research on aphasia. 

The CoUidipfative Perinatal Project , 

Tj/ie Institute's Collaborative Perinatal Project at 14 collaborating institutions for 
'Studyx)f 58,000 pregnancies continues to provide a vast sto^ of information ttgarding 
causes of communicative disorders* Because of the imppnance of prenatal and peri- 
natal factors in communicative disorders, the Institute has included evaluation of ma- 
ternal infection with a variety of virus diseases (particularljr^fubella), drug action, as- 
phyxia at birth; and metabolic disorders in the collaborative project and in its peri- 
natal resefarch laboratories. A contract wilji be awarded late in FY 74 for a majpr anal- 
ysis of data pertinent to disorders of speech, hearing and language. 

The CoUidH>rative ConimmdcativlfilfiM)rden V . 

This Program is continuing its directed research on prescriptive procedures for 
fitting of hearing aids, and procedures to d^ect hearing-impairment and middle ear 
disorders in ydung childr^. Cross^modality sensory aids are being stiiidied to deter- 
mine the extent to which^ vision and touch may facilitate speech ^rception by the 
deaf. The expanding Communicative Disorders program will direct increasing em- ' 
phasi^ to the impact of noise on cl^ildren, the hypothesis of a critical age for language 
learning, and a new t^st of speech discrimination in noise which may facilitate fitting 
bf hearing aids; hew contracts will be awarded in these areas in June l974. It is also ^ 
anticipated^that additional research on noise-induced hearing loss' will be implemen- 
ted to achieve better understanding of the relationships between frequency, duration^ 
and intensity of noise exposurp^ and the resulting hearing loss. 
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I^iboratoiy of NeiiroKitolftiyngoIo^ ' ' ^ 

KINDS is establishing a new laboratory to focus on the physiology and biochem*- 
istry of the acoustic sensory organ of the mammalian cochlea. Techniques from the 
fields of biochemistry, histology, pharmacology and physiology will be used to investi- 
gate the synaptic mechanism of sensory cells and nerve fibers. It is aflticipated that 
this new knowledge will provide an important background for the clinical manage- 
ment of communicative "disorders in humans* 



Tnilning Prognunt • 

Individual fellowships ate available for research training of clinical investigators 
in otolaryngology, audiology, and speech pathology. Institutional fellowship research 
training awards are available for sensory physiology and biopbysics^rograms. 

During, fiscal year 1973, NINDS expended $3,241,538 in Support of 307 
Trainees. ... ^ * 
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U,S/Departmemof Kea% *. • ' / " 

. Health Resources Administration ^ 

• V , . - : , : , • . : . 

The Naiipnal Health Su^ey Act ^o^^ 
tinuatiQn.ofa National Health S^^ . 
the populatioii in the United States. The^^re^^ 

duct of that program is placed with the National, Center for Health Statistics (NCHS), 
established in 1960 as a fact finding agency. As a result of the Executive rCorganiza-^ 
tion in May 1973» the Center is now an independent agency in th^ newly estabtished 
Health Resources Adniittistration undc^ 

partment of Heal t h, Educa t io n ' and Welfare, ttnd continues to carry out its charge of ^ 
collecting, analyzing and disseminating essential statistical data on the health, dis^ 
ability and medical care status of the United Stated. 

The Center Is committed to provide a factual statistical basis for planning na- ' 
tional.programs designed to advance the health and well-being of the American peo- 
ple. As necessary aspects of its activities, the Center tests existing stati^^^^ 
vey techniques and develop new techniques; provides technical assistance to, and ' 
training for. State and local vital and health statistics personnel; participates in 
ntutually beneficial programs of research in foreign countfiesf and maintains \y6rking 
relationships on.a worldwide basiis with a variety of health and hfalth-related organi- 
sations. . . . ^ 

the foUowingis an outline of the report seri^^^ , 
lishcd by the Center! / - ' 

Series L Programs and collectim procedures. — - Reports which ucaciibe the geneYal 
programs of the National Center for Health Statistics and its offices and divi- 
sions, datjt collection methods u^^ 
understanding the data* 

Series 2. Data evalmtion l^ttd methods research, ^ Studies of new stMistical method'^ 
ology including: experimental tests of new survey methods, stjudies of vital statist 
. tics collection methods, new analytical techniques, objective evaluations of re- 
liability of collected data, contributions tb statistical the^^ 
' Series 3. Analyticai studies. Reports presenting analytical or iirtterpretive studies' 

^ based on vital and health statistics, carrying the anafy^^^^^^ 
toVy types of teports in the other series. . 

Series 4. Documents md committee reports. Final teports of major comtniUces 

concerned with vital and heallH' statistics, and docuhients'such as recommended • - 

; model vital registration la^^ certificates. 

Series 10. Dat(ifrom the Health InteMew Surv^. — Statistics oh illness, accidental 

injuries, diUbilHy, use of hospital, medical. -den^^^ * 
health-related topics, based on data collected In 

hold interview survey. V ^ • 

Series It* Datajrom the Health Examination Survey. — Data from direct examina- ^ , 
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tion, testing, and measurement of national samples of the population proyide the 
basis for two types of reports: (1) estimates of the medically defined prevalence of 
specific diseases in the United States and the distributions of the population with 
respect to physical, physiological, and psychological ch;aracteristi'cs; and (2) 
analysis of relationships among the various measurements without reference to 
an explicit finite universe of persons. 
. Series It Duittfmm the Instimional Population — Statistics relating to the 

' :^ health characteristijjs of persons in institutions, and on medical, nursing, and 

personal care received, based on national samples of establishments providing 
these services and samples^of the residents or patients. 
Series 13* Data front the Hospital Discharge Survey. — Statistics relating to dis- 
charged patients in short-stay hospitals, based on a sample of patient records in a 
t national sample of hospitals. ^ 

Series 20. Data on mortality, -— Various statisltics on mortality other than as in- 
. ciudcd in annual or i:npnthly reports— special analyses by cause of death, age, 
and other demographic variables, also geo^aphic and time series analyses. 
^ Series 21. Data on natality, marriage, and divorce* ^ Various statistics on natality, 
^ marriage, and divorce other than as included in annual monthly reports — spe-i 
ciai analyses by deifiographic variables^ also geographic and time series analyses^ 
studies of fertility. 

Series 22^ fyatafrom the National Natality and Mortality Surveys. —- Statistics on 
, - characteristics of births and deaths not available from the vital records, base^^ 
\- - santpte surveys stemming from these records, including such topics as mortality 
. by socioeconomic class^ medical experience in the last year of life, characteristics 
of pregnancy, etc* 

For a list of titles of reports published in these series, write to: Office of Informa- ' 
tion, National Center for Health Statistics, U.S. Public Health Service, Washington, 
aC. 20201. 

The following publications, of the National Center for Health Statistics, of inter- 
est to professionals who offer services to deaf people, are available from the Superin- 
tendent of Documents* U.S» Government Printing Office, Washington, D*C. 20402. 

Characteristics of Persons With Impaired Hearing, United States* July 1962 - June 
1963, Vital and Health Statistics, Series JO, Number 35, U*S. Government Print- 
ing Office — Price M5 ^ 

Prevalence of Selected impdirments. United States, July 1963*June 1965, Vital and 
Health Statistics, Series 10, Number 48, U.S. Government Printing Office — 
Price $.75 ^ 

Chronic Conditions Causing Activity Lim/tation, United States, July 1963'June 1965* 
Vital afid Health Statistics, Series 10, Number 51, U.S. Government Printing 
^ Office — Price $.50 t 

Chronic Conditions and Limitations of Activity and Mobility, United State^ July 1965 
'June 1967, Vital and. Health Statistics, Series 10, Number 61, U.S. dovernment 
Printing Office ~ Price $:65 < 

Current Estimates from the Health Interview Survey: United States, 1971, Vital and 
Health Statistics, Series 10» Number 79» U*S. Government Printing Office — 
Pricfe $.95. ' 

Limitation of Activity Due to Chronic Conditions: United States* 1969-1970, Vital 
, and Health Statistics, Series lOi I^nmber 80, U*S. Government Printing Office 

(Price not available) . 
Current Estimates fii)m the Health Interview Surveys United States, 1972^ Vital and 

Health Statistics, Series 10, No.,8$ — Price $1.00. 
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ImpaimmU Due i0 j^^ United States, 1971 Vital imd Health Sta^^^^ 

10, No. «7>- Price S.90 / j V .n^n 

Hearing Status, and Ear Examination Findings Among Adults, United States mOr 
Vital and Health Statistics, S^^ 
iog Office — Price $,35 

Hearing Levels of Children by Age and Sex, United States, Vital and Health Statis- 
tics, Series 11. Number 102. U.SV GovernmentVPi^nting OjKice Price $.55 

Hearing Levels of Children by Demographic and Socioeconomic Characteristics, 
United States, Vital arid Health Statistics. Series 11. Number J)ll. VS. Govern- 
ment Printing Office • — Price, $,50 

Hearing Sensitivity and Related Medical Findings Among Children. United States^ 
Vital and Health Statistics. Series 11, Number f14. U.S. Government Printing 
Office — Price $,70 

Rearing and Rehted Medical Find Race, Area^ and Soctoeco- 

nmic Differentiah, United Stores. Scries 11; Number 122. U.S. Government 
Frintihg Office — Price $.70 

Other significniit publications of the Center which may be of interest and use to 
professionals working in the field of ^ 

synthetic State Enimates of Disability rlf^^^ Service PtiWication No, 1759. 

' U.SrGoyernment Printing Office, — P . ^ 

Plan and Operation of the Health and Nutrition Examination Survey, United States^. 

197H973, Vital and Health Statistics/ Series 1. Number 10a. U.S. GovernmeAt\ 

Printing Office— Price$.75 ^ 1 V 

Services and Activities O^ered to Nursing HomeResidents^ United States, 1968, Vital 

and Health Statistics. Series 12. Number 17. U.S. Government Printing Office — 

Price $.75 

Health Resources Statistics^ Health Manpower and Health Facilities, 1971, United 
States, DHEW Publication Number (HSM) 72-1509.' U.S. Government Printing 
Office — Price $3.25 ^ . \ 

Recently revised data released by the Center relates especially to the prevalence 
of selected impairments and chronic conditions reported in health interviews of non- 
institutionalized civilians during 1971. Probe questions were changed specifically for 
increased reporting of less serious hearing- and visual impairments than previously. 
That portion of this data ri?lating to visual, hearing and speech impairments is pre- 
sented in the following table. 
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NATIONAL INSTITUTE OF EDUCATION 



' LEGISI.ATIVE AUTHORITY: In June, 1972, President Nixon signed into law the 
Edwcttional Amendments Act of 1972 (PX- 92318) which created t new nttiontl In- 
stitute of Education. This Institute is the principal agency in DHEW for administer- 
ing and carrying but basic and applied educational>esearch from all fields of studly 

' having rtlcvance to American education, 

fiackgrottiid 

The National Institute of Education (NIE) was estabH^ 
' - th0 cstabtishment of a Division of Education in the DHEW, As a companion, indc* 
pendent agency to the Office of Education in this new division, NIE is responsible for 
Federal activities in education research and development* Its director, appointed by 
the President, is Dr /Thomas Glennan, The establishment of NIE represents a belief 
by the Congress that the Federal Government has a responsibility to carry' on sus- 
tained, systematic and specialized research and development that will improve educa- 
tion in all school districts. ' 

The legislation for NIE gives a very clear statement as to what the Institute 
- should be doing: ( 

•'The Institute shall seek to improve education in the United States tbrough^|| 
Helpinj^ to solve 6r alleviate the problems of and achieve the objectives of Anl|p| 
can education; (2) advancing the practice of leducatioh as an art, science, aiid 
^ profession J (3) strengthening of the scientificSind tech nological foundations of 
education; and (4) building an effective educational research and development 
\ system/' 

Through the NIE, tht federal Government is provided an opportiinity to empha- 
size problem areas that cross regional and state boundaries such as illiteracy and 
career education; Major emphasis $eems to be on activities such as those aimed at 
showing the rate of increase in education, improvement of ability to measure student 
- ihd school performance, making higher education ittore responsive to its potentiil 
students, and development of a better Uflderstanding of the appropriate division of 
responsibility for finattcing higher «duc<ition between the public and private sectors. 

By law, NIE is required to spend at least 90 percent of its resources on outside 
' research and devel<5pment activities. It is expected Xfixi the Institute will be able to 
bring together a cadre of researchers and practitioners who will work with concerned 
groups to identify importaM ptoblemSf to propose solutions to t 
the appropriate elements of the educational community. ^ 
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Within the Institute is the Office of Research, Division of Basic Studies, which is 
continuing two projects origin^ited in the Bureau of Education for the Handicapped 
and is intent on initiating several more late in Fiscal Year 1975. Two of these continu- 
ing projects are telated, specifically, to deafness. One new research pfoject (FAST) re- 
lates both to deaf and to blind children* The research to be initiatedi^is supportive of 
studies seeking ihiformation for a specific purpose or course of action and studies in 
which the investigator seeks to fill a theoretical knowledge gap and to conceptualise 
and understand selected phenomena. The research programs selected during a de- 
tailed selection program in the spring of 1974 arc expected to contribute significantly 
toward one or more of the following goals: 

1 . To expand and strengthen the foundations of scientific knowledge about the 
processes and conditions of Ameri'can education 

2. To provide tested solutions to specific practical ^^roblems of American edu- 
cation 

3. To provide perspectives on and clarification of the goals and issues of 
American education ^ 

>cttvlt|et • - ' 

The range of studies covers pre-experimental, historical and philosophical re- 
views and syntheses, pilot explorations, empirical research on processes iand pheno- 
mena; and explor^ory development to include empirical idje^tification of a develop- 
mdntal need, feasibility testing of alternative versions or ji pfototype, and develop- 
ment of design specifications. Coidisideration also is given to proposals for integrative 
reviews of a field or area to provide state-of-knowledge analyses, investig^ions of im- 
proved research methodologies, studies in psychometrics, as well as researyh on edu- 
cational R&D policy and policy-making and studies directed to a science' of R&D 
njanagemertt. The activity is responsive to ail ideas for innovative, high quality, edu* 
cationally relevant research. Initial funding activity is supportive of individuakpro- 
jects rather than large development or programmatic efforts or parts of such efforts. 

Grants may fee awarded toxolleges, universities. State departments of education; 
aua other public or private agencieaf, organizations, groujfs, or individuals. Profit- 
making organizations are eligible to participate, tfbwhey will be awarded contracts 
rather than grants. ^ 

The priority areas of designated interest for grant and contract requests ^re as 
follows: 

• Essential skills — investigating ways to aid all children in obtaining skills 
essential to function in society. Initial emphasis will be placed on reading. 

• Productivity — Ensuring the nation's continued ability to meet its commit- 
ment to quality education at a price it can afford, through imprbvemcnts in the 
productivity and efficiency of the education system. 

• Education and Work ~ Improving our understanding of the relationship be- 
tween education and work, and improving career access and progression* 

• Problem-solving — Accumulating the knowledge and experic)ice necessary to 
assist State education agencies, communities, and their local schools to build 
the capacity to address local problems and adapt solutions suited to local 

I needs. 

• Diversity — Improving our understanding of individual and group differences 
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to learning stylcs/nccds, and preferences and de^^^ 

those differences into account. ^ 
\ Most of the research and development -progtams fornierly supported by the Na- 
tional Center for Educational Research and Development and the National Center for " 
Educational Communication have been transferred to NIE,' as were some of the pro- , 
jccts of the National Center for Educational Technology. Atoong the more import^^ 
are the development of a series of careci^ education modelsr the Experimental Schools 
^ programf and a wide variety of research and d^xelopment activities which have been 

* carried on by the regional labs and research Renters. A program for the training of 
research and development personnel was also shifted from the Office of Education* 

" and there may Dte others as the occasion arises* In addition, the Institute will take over 
education vouchers and several other educjatibn experiments funded in the past by the^ 
pfRce of Economic Opportunity. : ^ V ' . . 

ProgmmXIstlng 

(Stmnt No.1 ProJcctTittej The Development and Description of iSyrttac- 
pEG-0-9-232175-4370 nic S U uc t uic In Larig ttage-ofDe^€hi^ . . 

Boffttlom ^ SponioTing liisttfaflon: Univ. of Illinois, tJrbana, IlU 61801 

• ' 6/1/69^8/31/7$ ' 

Total Amonni: Project Dlrecton Dr. Stephen Quigley 

$569,198 * V 

y . ■ ' ' 

Pewrlptton: The program, of research will use transformational-generative gri 

as a model for studying the comprehension and production of syntactic structures 
• by deaf children. The program' win use three methods for studying syntactic struc- 
ture: (1) linguistic analysis of written language samples, (2) use of non-vetbal and 
verbal materials for eliciting and manipulating specific syntactic structures, atid (3) 
use of unstructured and structured "cloze" procedures. By using these methods in 
a series of studies generated within a framework of transformational-generative 
grammar it is anticipated that the following objectives will be realized: (1) determl^ 
nation of the syntactic patterns in the language compjrehension and production of 
deaf children and youths (2) description of rules by which the syntactic patterns are 
generated, (3) construction of a grammar which will describe the phase-structure 
and transformational rules available to deaf children and youth at various age 
levels and how these rules differ from the phase-structure and transformational 
rules of English, (4) the development of materials for the assessment and teaching 
of certain syntactic structures. The first three items listed are the major objectives 
of the proposal/Their attainment should provide a body of knowledge concerning 
the present development of syntactic Jltructures^ in the language of deaf children 
which could serve as input to centers co^ncerned'with the production of media land 
materials for the instruction of deaf childr^^ 
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Grant No.s . ' Project Tltlet The Annual Survey of Hearing Impaired 
32-18-0070-6009(607) Children and Youth ^ 

Duration: Sponsoring Inttitatlont Office of Demographic Studies, 

1968-2/28/7S Gallaudet College, Washington, D.C. 20002 , 

Total Amount: Project Director: Peter W. Ries 

$1,675,005 • ^ 

DeicriptloiitThepurposc of this project is to Collect, process and flisseminate data on 
hearing impaired individuals through college age in the United States. The Nat 
tional Institute of Education is supporting an initial basic research effort to facili- 
tate the dissemination of this information. The need for such information has been 
of prime concern to educators, audiologJsts, legislators, psycholdgists and others. 

The policies and direction of the Annual Survey are determined by a committee 
representing all areas of servifc^s to heating impaired individuals. The committee 
- is formally called the National Advisoi^ Committee of the Annual Survey of Hear- 
ing Impaired Children and Youth. All data collected are held in strictest confi- 
dence. 

The project is accumulating a large volume of statistical data. ^ total of 1,041 
special education prdgrams were contacted, anjJ 675 reporting sources (approxi- 
mately 2,400 schools) with about 43,500 students enrolled in their programs xoop- 
ewtcd with the Annual Survey for the 19^73-74 school year. The processing and dis- 
semination of these data hold wide implications and potential benefits for educa- 
tional, audiological, medical, psycholopcal, Icgisk^^ and other services to the 
hearing Impaired. Towards the goal of fully utilizing the data , the program .will, 
within limits of confidentiality, make data available to independent investigators 
for research purposes. Masters' theses, doctoral dissertations, institutional level 
research programs, private studies, etc. are solicited. 
/ The major focus of the year in terms of time, personnel and r^jources was the 
development and standardization of a Special Edition for Hcaring^Impaircd Stu- 
dents of the 1973 Stanford Achievement Test. In addition to the research value of 
the project, it marks /hSSfirst time that an entire standardized achievement test 
series has been modified,pis necessary, for hearing-impaired students, this in- 
cluded the test materials, the directions for administering the tests,, and the ov<gr-all 
procedures. It will also mark the first t^me that nationally standardized normative 
data will be available for hearing-inii^aired students for an entire achievement 
series. 

Pabllcfttiontt 

I Scries D Number 1 — Academic Achievement Test Performance of Hearing Im- 
paired Students, United States: Spring 1969 
Series D Number 2 — Item Analysis of Academic Achievement Tests of Hearing 
\ ' Impaired Students, United States: Spring 1%9 

^ Series D Nuntber 3— Additional Handicapping Conditions, Age at Onset of Hear- 
ing Loss, and Other Characteristics of Hearing Impaired Students, United 
States: 1968-69 

S,eries D Number 4 — Type and Size of Educational Programs Attended by Hear- 
ing Impaired Students, United States: 1968-69 ,^ 
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Scries D Number 5 — Summary of Selected Characteristics of Hearing Impaired 
Students, United States: 1969-70 

Series D Number 6 — Audiological Examinations of Hearing Impaired Students, 
United States: 1969-70 ^ . ^ 

Series D Number 7 — Ch^racteristtcs of Hearing Impaired Students -Undcjr Six 
' Years of Age, United States: l%9-70 , , - 

, Series D Number 8— Item Analysis of an Achievement Testing Program for Hear- 
ing Impaired Students, United States: Spring \97A 

Series D Number 9 — Academic Achievement Test Result? of a National Testing 
Program for Hearing Impaired Students, United States: Spring 1971 

Scries D Number 10 — Characteristics of Hearing Impaired Students by Hearing 
Status, United States: 1970-71 

Series D Nuirtber 11 — Studies in Achievement Testing, Hearing-Impaired Stu- 
dents, United States: Spring 1971 

Series D Number 12 — Reported Causes of Hearing Loss for Hearing-Impaired 
Students, United States, 1970-71 ' . 

Series D Number 13 — Further Studies in Achievement Testing, Hearing-Impaired 

* Students, United States, Spring 1971 

Series D Number 1.4 — Additional JHandicapping Conditions Among Hegring-Im- 

paired Students,- United States, 1971-72. 
Series C Number ! — National Survey of State Identification Audiometry Pro-^ 

grams and ^Special Educational Services for Hearing-Impaired Children and 
.Yquth, United States, 1972 

Grant No.s Project TItlei Project F.A.ST. (Facilitating Academic 

OEG-0-72-1211 Study Techniques) for Handicapped Children 

Dormtioii: Spottforlng Initltiiiloni Texas A & M Rcj^arch Founda- 

1/7/72-2/28/75 tion. College Station, Texas 77843 / ^ 

Total Amomiti Project Director: Dr. Clessen J. Martin 

$195,547 

DescrlptloiirThe general objectives of this research project are twofold. First, the 
goal is to apply the associative learning strategy technique to the learning of a basic 
sight vocabulary among educable mentally retarded children and to develop in- 
structional techniques and materials based upon experimental results froni several 
experiments designe4^to facilitate word recognition skills among these children* 
Second, the goal is ttf develop objective telegraphic reducation procedures whereby 
existing educational materials ihay be condensed into a telegraphic-type format 
and to assess the effects which these reduction procedures have upon the compre- 
hension of such telegraphic materials among deaf and blind children* 
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ARMY AUDIOUIGY IWD SPEECH CENTER ° 
WALTER REED ARMY MEDICAL CENTER 

<t '• . . ^ ■ ■ . 

• -" • ■ ■ ^ 

Dlrector>\John H. ^?fatherr W.D., Major, MC ^ 
Assistant Director: Don W. Worthington, PhvD,, Captain, MSG 



The Army Audiolo^ar and Speech Center is a diagnostic and treatment center for 
active duty and retired militaiy pc of militiir|r personnel. 

It is located at th0 Forest Glen Annex of Waltqr Reed Army Medical Center* The 
Cen;ter is equipp^ to identifyt diagnose, and treat problems of hearing andSipcech,. ^ 
and to rehabilitate individuals with thfse disorders. The staffjncludes an otolaryn- 
gologist^ audioldgists^ speech pathologists and other skilled paramedical personnel. 

The Aiidiology Department has a Hearing Evaluation Section which has the 
most modern equipment for evaluation of Cochlear and Vestibular di^rders. Th|^ 
Hearing Evaluation Section is equipped for routine hearing e Valuation, ^peech audio^ 
metry, evaluation of nonorganic hearing problems, special diagnostic evaluation' 
(peripheral and organ, retrocochlear, central auditory pathways), diagnostic evalua- 
tion of conductive hearing loss (acoustic impedance measurements) and for the evalu- 
ation iJf small children and infants (sound field, ^conditioned audiqmctric techniques, 
etectrophysfblogical methods). Hearing aid selection is also done, which includes 
hearing aid evaluation, issuance, and maintenance for activeduty and retired military 
personnel* Additional facilities include an ear mold laboratory and a hearing aid re; 
pair section* . 

Elcctronystagmography (ENG) is used in the differential evaluation of suspected, 
vestibular pathology. - . » , 

The Aural Rehabilitation Section of the Center has a two-week instruction prp- 
gram^for its hearing impaired military personnel. The program emphashses four as- 
pects: 

y i. Under^itanding your hearing loss and hearing aid _ 

Z.Speechreading' ' ^ 

3. Auditory training 
' ^. Hearing conservation 

The Speech Section works iti conjunction vrith the Aural liehabilitation Section. 
It treats^ wide variety of speech and communication problems. Included are those 
associated with traumatic injury, brain damages voice disorders, stuttering and the 
laryngectomy patient (esophageal speech). > 

, Research is conducted in such areas as hearing conservation, retrocochlear 
pathology, effects of npiscexposure on-hearing Icwsj conductive hearing loss cvatua-^ 

tioh and the vestibular system* * ' " . » ' 

» ■ * , ..•*.■.,' ' ■ ■ , " * 
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Alinew militaty audiologists come^t^ a three-week orientation 

jprogram, prior to going to thci^ 

• Patients treated at the Center have the benefit of the medical facilities of the 
Walter Reed General Hospital for any further evaluation and treatment of thcii; 
audioldgic problems. The staff includes bqard certified otolaryhgologists; with adv 
vanccd training in all as^^^ 



Grunt Mo.x 

BPS02S 

DiiriitiQit: 

July 1968- 
«ept-l974 



Project TiUe: An Experimental Analysis of Aural Rehabilita- 
tion Using Programmed Instruction 

Sppniorfnginitltutldnt Atmy Audiology and Speech Center/ 
Oinical Research Service, Walter Reed General Hospital, 
WalterReed Army Medical Center, Washington, D.C. 20012 



Project Director; Edward B, Muth 

DiMcHptlotit Prbvisidn of prpgrammed aiiral tehabilitatiort materials for the Army^s 
acoustically handicapped, and use of these materials. 



Grant No.; 
WRAKfca504 

Duratlom- 

March 1972- 
Jartiiiaiy4l974 



Project Tltlet Prediirting Speech-Reading Pcrfomance from 
an Analysis of Auditory Confusion 

Sponsprlng JGiistitatloiii Army Audiology and Speech" Center, 
Clinical Research Service, Walter Reed Gener^il Hospital, 
. Walter Reed^ Army Medical Center, Washington, P.C. 20012 

Project I)Irector: 6^^^ 

Dcscriptipn: Api^Iication of an analysis of the audiioty cpnfiision of hearing-impairisd 
listeners to an attempt to predict the potential benefit of Hp reading to the patient. 
See, "Pred jgjing audiovisual consonant recognition ability af liearing impaired ob- 
servers", Waldln, Prdsek, Worthington. /. Speech & Hearing Research On Press). . 
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Grant No.: Project Title: Dimensions of Visual Consonant Perception to 

WRAMC unassigned Hearing^Impaired Adults 

Duriitlotit Sponioring Institution: Army Audiology and Speech Center, 

April 1973- ^ Clinical Research Service, Walter Reed General Hospital, 

Nov* 1974 . Walter Reed Army Medical Center, Washington, D,C. 20012 

Project DhMtor: Brian E. Walden, Ph.D. 

DeiMcriptton: Application of multidimensional scaling to determine^ the maximum 
number of visually contrasfive (homophenoUs) consonant categories used by hear- 
ing-impaired adults in iipreading. * * 
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GriuitNo4 

WRAMC2S03 

Domtion: 

Spring, 1973^ 
Spring, 1975' 



Project Titte; The Prevalence of Hearing Loss Within Selected 
U.S. Army Branches 

Sponsoring Inititiitloni Army Audiology and 3peech Center, 
Clinical Research Service, Walter Reed General Hospital; 
Waher Reed Army Medical Center, Washington. P.C 20012 

Project Director: Col. Harry W- McCurdy 

^Detcriptlon: Survey of the prevalence of noise^induced hearing loss within the in- 
fantry, artillery, and armor branches pf the U.S. Army. 



GruttNo.t 

WRAMC2501 

Duration; 

Spring, 1974- V 
Summer, 1975 



Project Title: The Aerodynamics of Voicft Disorders 



Sponioring Instttutton: Army Audiology and Speech Center 
and the Clinical Research Service, Walter Reed General 
Hospital, Walter Reed Army Medical Center, Washington, 
D.C. 20012 

Project Doctor: Robert A. Prosek, Ph.D. 

» 

Descriptions Quantification of oral breath-stream use in patients with differing voice 
disorders. 



Grant No.: 

WRAMC2502 

■ - 'i 

Duration: 

Winter, 1973- 
Winter, 1974 



Project Title: Articulatory Characteristics of the Laryn- 
gectomee ' 



« Sponsoring Institution: Ar^y Audiology and Speech Center 
and Clinical Research Service, Walter Reed General Hospital, 
Walter Reed Army Medical Center, Washington, D.C. 20012 



Description: Describes the various changes in articu^tion that occur as a result of the 
laryngectomy operation. 
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Grant No.: Project Title: A Comparison of an Objective Hearing Aid 

^Evaluation With a Subjective Hearing Aid Selection Pro- 
cedure. 

Duration: Sponsoring InitUtution: Army Audiology and Speech Center, 

Walter Reed Army Medjcal Center, Washington, D.C. 20012 

Pfiiject Directors: Rodney Mv Atack and Micha;el I. Moul 

Description: Compare an objective clinical hearing aid evaluation with the patient's" 
preferred selection of amplification following a two week trial period. 
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TRAINING PROGRAMS CONCERNING HEARING DISORDERS 

(ARMY) 



PROGRAM DIRECTOR 
AND INSTITUTION 

Mark J. Wegleitner, MD 
CoIon^UMC ■ 
Walter Reed General 
Hospital^WaUer Reed 
Arm jr Medical Center 
Washington, t).C, 2(W12 

S.R^LeMay,MiD. 
Lt. Colonel, MC 
Brooke^ General Hospital 
Fort Sam Houston 
Houston, Texas 78234 

E.A« Krekorian, M^D, 
ColoneUMC 
Fitzsimons General 

Hospital 
Denver* Colorado 80240 

L. L/Hayes, M*D. 
Lt. Colonel, MC 
Madigan General Hospital 
Fort Lewis, Washihgton 
98433 

John H. Mather, MD 

Majop, MC 

Don W. Worthington, 

Ph.D», Captain, MSC 
Army Audiblogy and Speech 

Center 
Forest Glen Section, 
Walter Reed General 

Hospital 
Washington, D.C. 20012 



TYPE OF TRAINING 
PROGRAM 

Otolaryngology 



Otolaryngology 



Otolaryngology 



Otolaryngology 



Audiology Orientation 
Program 



NUMBER OF 
TRAINEES/ YEAR 



2D 



V 
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THE DEAFNESS RESEARCH FOUNDATION 



The Deafness Research Foundation, established it February 1958, is incor- 
porated a$ a nonprofit organization under the laws of New York State. It is the na- 
tion^'s only voluntary health agency devoted primarily to advaticing otological re- 
search. DRF is supported by contributions ^tax-free) from individuals* foundations, 
corporations! and the medical profession. Associated with the Founda^tion is the Cen* 
turion Club which was organized in 1963 by a group of leading earr nose, and throat 
specialists* The goal of the Club's members is to raise sufficient 'funds, through Un* 
nual membership duesi to underwrite DRF*s administrative costs, leaving all other 
^fts available for use in research and related programs. During the period 19584972^ 
the Foundation has directed $4*8 million for ear research and related objectives,* 

DRF OBJECTIVES 

The Foundation's current objectives include:, . 

1. Sponsoring research into the causes and improved means of treatment and 
prevention of deafness and other ear disorders. 

2. Encouraging young scientists to enter the field of otological research. 

3. Incr(;asing general awareness of the seriousness of deafness and of the im* 
V portance of regular ear examinations. 

4. Encouraging individuals with ear disorders to bequeath their inner ear struc- 
tures to the Temporal Bone Banks Program for Ear Research, (see below) 

^ DRFPR06RAM 

The Foundation has been in the forefront in sponsoring research in sensori- 
neural deafness, surgical techniques to restore hearing, deafness due to mumps and 
measles, hearing loss after prolonged exposure to high levels of environmental noise, 
hiherited hearing impairments, and improved, methods of diagnosis to determine the 
presence of ear tumors. 

Three DRF groupi^ are principally involved in planning and developing the 
Foundation's research program; they are: 

h The Research Policy Committee — recommends, for consideration by the 
Board of Directors* the research policies that provide guidelines to the Scientific Re- 
view Committee. 
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^Details on aU aspects of its policies and programs may be obtained from the Deaf<i 
ness Research Foandation« 366 Madison Avenue, New York, New Yorlc lpOiy. 

PRWAD ANNUAL ^'^561 367 



2, ]^he Scientific Revie}^ Committee — evaluates all tescarch grant 
applicatipns; it is comppscd of fiv? tbtatiiig members (one being replaced each year) 
selected from the nation's leading otolaryngologists, otologistSr and investigators in 
theficld wear, nose, and throat diseases* . \ 

3e TM Grams Approval Board ^ makes the final determination in awarding 
grants after considering the recommendations of the Scientific Review Committee; it 
is composed of professional and lay members of DRFs Board of Directors- 

This major activity of DRF was launched in 1960 in cooperation with the Ameri- 
can Academy of Ophthalmology and OtolarynjgLPlog^^^^ The Armed Forces-Institute of 
. Pathology also participates in the progrjtthr" 

DRF conducts a nation^^wide^ public education program to encourage individuals 
with heariing disorders to bequeath their inner ear structures for otological research^ 
Participating in the program are leading universities and medical centers where these 
pathological specimens are studied at some 39 temporal bone banks (eat research 
laboratories). 

Until the end of last year, coordinating the network of laboratories and main^ 
taining rcpords on the donors was carried out in four regional centeri (Tohns Hopkinsr 
University of Chicago, Baylor; and University of California San Francisco). In January 
1922 these were consolidated into a single Center serving the entire nation; it is The ^ 
National Temporal Bone Banks Center of The Deafness Research Pjsundation, The 
Johnji Hopkins University, BaU^ " 
' ^- . . _ _ ■■ " 

1974 RESEARCH GRANTS \ 
AREA OF SENSORI*NEURAi DEAFNESS 

Cochlea . . / - . ■ t ' • 

h Human EtectrococMeograph)$§^i^car) — Louisiana State Univeftity — To re- 
cord VIII nerve action potential^ in patients with various pathologies and in nor^ 
mals. A methodology to obtain VIII nerve action potential records from^infants 
and children. a population difficult to test by conventional means* would be val- 
uable. . . ^ 

2. Himpathology of the Innqr Ear of Aging Animals (1st year) — Washington 
University — To survey age-related changes iii the cochlea and VIII nerve. Find- 
ings will clarify interaction between age changes and hearing damage caused t)y 
noise, otosclerosis, etc^ 

. •» ■ - 

3, Electhcochteography Ond year) — Yeshiva University (Einstein) — To measure 
cochlear microphonic and VIII nerve action potentials to acoustic stimuli. Such 
information can be Used in determining suitable candidates for a cochlear im- 
plant* 

4^ Alteration of Existing Cochlear Model to Include a Vestibular System fi>r Inner 
EarMuids (1st year) — Ear Research Institute (Los Angeles) To conduct func- 
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tioii i^xperiments by blocking canalSt vanjring prtssurest etc, on an cjcp^ndccl cCht 
' lear model* Work suqh Is helpful in understanding car mechanics, and 

should throw light on hearing loss due to otosclerosis and Meniere's disease* 

5. o/ i^a/r^ with Combined XSolgt md Electwn MicSscopic 
Methods Ust yj^r) Hatvavii Medical School — To determine structural and 

[inHtboal dil^erences between the inner and outer hair"^ cells of the cochlea. New 
approacWteto'the diagnoses and treatment of nerve deafness* including possible 
prosthetic obvices* may result from this study. 

6. Vismls and Nerves of the Modiblus in Man and Monkey (tstyear) — University of 
Michigan — To study the vessels and nerves of the central pillaiujCthe cochlea. 
Findings of the pathology of the inner ear blood ves3el$^^^^^ whether 
vascular changes llsisten the onset of presbycusis and ^ther form^ of sensori- 
neural hearing loss. 

7» Communication Routes of Inner Ear F^^ Qnl^ year) University of Colorado 
To inyestigate/electronmlcroscopically, pathways in the tiss^^^^ per- 
ilymphatic spaces in the cochlea. Knowledge of the fluid physiology of the inner 
ear will contribute to the^understanding of pathological conditions 9iuch as Me- 

' niere's disease* 

8, Cochlear Morphology Fotlomng Laser Surgery 0^ {1st ydar) 
—Thomas Jefferson University — To investigate possible side effects on cochlear 
facial nerve function resulting from the application of the laser beam to the optic 
capsule. This study could be the basis for an assessment of the practicality of laser 
stapes microsurgery. 

9. Terminal Innervation of InnerEarStructuresiJsi^^y^^^ 

~ To clarify thel^ basie features of the cochlear neural wiring plan. Rn^l^s will 
have implications for the work being carried on in the stimulation of the inner ear 
(cochlear implants). 

(Senetlcs • 

h Experimental Cytomegalovirus Infection (/sM^eor) — Jewish Hospital (St. Louis) 
To correlate data from experiments with (jlMV ijjflftion found in inner ear of 
* mouse with data from pathologic study of human inner ear. ThiJ study of path- 
ological mechanisms of viral -induced inner ear , deafness could indicate v^hether 
CMV infection of inner ear can resolve without residual nerve type hearing lo^« 

% X-Ray Microanalysis of Inner Ear Tissue Qnd year) — Ohio State University ~ 
To^nalyze elements present in cell organelles, Cells of the cochlea and tissue cov- 
^ring outer wall of cochlear duct. Information obtained will add to the under- 
standing of congenital deafness^ ~ r. 

3. Organogenesis of the OrgmofCoki in Humans and Rodmts (Jlst:year) — l!l, of 
CityofN*Y. (Mt. Sinai) --^ To investigate the nom^uto^ 
developing cochlea which, if perverted or altered, may lead to congenital dgafhcss. 
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This work will cast light on the vulnerability of the ear from period of otocyst for- 
mation until birth. 

... ' : ■■ ■ ■■ . , . • • . •■ ■ 

4t Clinicopatholgic Study of the Relation Between t^tomegatayims Infection and 
CongenHalDtqfnmi^ndyeary-^ 

bones <18w<^k?s of gestation to 21 pathological aspects of 

(^omcgalovirus infection and hearing loss. Findings could indicate manner in 
which genetic dcafticss results from CM V infection* 

Ififltience^of the Rhombencephalon upon the Development of the Mammalian 
Otocyst '7« Vitro': i^lnd yeai) ~ Ycshiva University (Einstein) ^ To investigate, 
by exptanting different mouse embiyp otpcysts into identical organ culture sys« 
tems^ the influence of the pcsteriorj)^^ upon the development of 

.the inner ear. This can be aii inUi;il Step in dcfintog pcjlular mechj^ism tliat pro- 
duces abnormal dcyelopment of inner eat arid siib^quent^^^^ deafness/ 

6^ Uttrastmctureytoch 

yersity of lowa-^Pf^^ wlMrt^liap^mjlri^ 
- ited with high levetVc^^ blood)' that cfiMteil^^h^^^^ In^ 

fortnation ori how Jcemicterus causes congenitat deA^ess. / _ v^^^^^^ 

(i^fdyear)'^^^^ — • 

To detc^jp an efficient impititritiibl^^ audiol^frcquericy^^^^^^ 
Results co^^ indiciiifte|he saf<^^^ of cocHiear imptants'M^ 

coiwjitions, ■^'%y<^,-^''''. ' "r. 

2. Developl^m^ yrirf^^ 
Imphgtt Paliif^nU (/5if;^eai^^^ 

^, - fectiviJnes 

"lipn goals and prbi^ui^Sinn^ 66 ttie^ft^ ^ 

oil rccipienj^sjdafity^ it wijl indicatii t^e 1ti<*abai^ b^^.ex- . 

;'':pe(Stesd^^/ "V- \% ^ ' \j - "^'^^''^a,. " ^ 

3. . peyelopriieHt of m jElectric^l J^ithesis jbr SeHSoH-Neurdl ff^^^ i^rd 
yertr)^ Utiwcrsity of dii^pn electrical Stimilaft^^ 
the Vin nerve; T!lh|e. manner in sounds/ includihg^ speec^^^ 
coded, will be used !n the ; v 



Nerf e Deafiieii 

1. Vlttamicroscopic Changes ofthetntier Ear in Myxed^ 

of Minnesota'-^ To determine th# nature of thehyppthyroid si^tf^ oh hearingv Thjs . 
study will demonstrate'Whether changes observed iri the labofatoty animal are due 
to a truly hypothyroid statCr or caused by other citcumstanciss. ^ « 
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h Cortical LesiofiSk^ Perceptual Function ^/L Behavioral Conditioning 

and Morphological Study Qst year) ^ Btylof "College of Medicine — To study 
peweptuttcibinges that may occur M « result of cortictl dtmagc. Knowledge of 
the fatttres of complex sounds that are difficult for the brain^damaged patient to 
discriminate wouto^)^^^ 

2i Electrophysiological Correlates of Auditory Fatigue.^ Changes in Cochlear Non- 
linearities (1st year) —Temple UniWity — • To measure auditory fatigue in terms 

' ofalterationsofhairrcellnonlinearityjnformation on changes in th 

citation process, sof ar riot found by other measures, including the cochlear micro* 
phonic* could resultii 

3. Central Vestibular Connections in Cat and Monkey (Ist year) — Bostpn State 
Hospital — To study the central pathways of the vestibular apparatus by placing ' 
lesions along the presumed course of the system /This k basic te^^^^ 
where little is Jcnown* 

.Vtysiologicai Mechanisms Rehted to Priming f or Audiog^^^^^ 
J St year) — University of Pennsylvania — To demonstrate, physiologically, what 
happens when mice are primed with sofmd for audiogenic seizure. This study 
could throw light on the effects of early exposure to excessive acoustic stimulation. 

$• ^Studies of Excitation Mechanisms in Hair-Cell Systems {$rd year) U. of 
California at Los Angeles To investigate the nature of spontaneous and physio- 
logically-evoked neural activity in hair-cell systems. Findings could be of 
^ significant value in understanding what can be expected from use of an implant in 
^ * sensori-neurgl deafness^ 

NolM . 

1. Effect of Noise on the Vin Nerve and Cochlear Nucleus Qstyear) — State U. of 
N*Y. (Syracuse) — To determine how the effect of noise on the VIII nerve and 
cochlear nucleus reflect changes in auditory sensitivity during temporary and per- 
manent threshold shifts in hearing. There is a serious lack of data in this area. 

2. Pitch Discnmination in ChinchUb FollofwiHg Noise Exposu^ 

versity of Minnesota — To determine abnormalities in pitch discriminations in 
chinchillas that have received npise exposure to destroy outer hair cells, yet exhibit 
normal hearing of pure tones. Work on deleterious effects of pure tones of noise 
on. inner ear. ^ -i ^ 

Sodden Deabma 

1* Hyperbaric Oxygen Treatment of Induced Sudden HeaHngl^oSs Qstyear)--'IJ. of 
California at Irwne — To determine wheAer, by promptly provkling more oxygen 
to the cochlea, the process of sudden hearing loss may be tfeversed and cell de- 
, struction prevented. This work could indicate whether hyf^baric oxygen ci^ni rc- 
verse tissue changes secot^ary t6 vascular blockage ofjp^hlear vessels; ^^v^^^^^ 

^ pftWAD ANNUAL 3G5 ^^^^ 



AREA OF MIDDtE-EAR DEAfNESS 
Snoot Otfttt ! 

1. Physiology of the Eustacian Tube in the Pathogenesis ofMiddle^Ear Infection 
Qndyear) -^ Tufts University — To evaluate Eustachian tube function of children 
before and after adenoidcctomy. A simple technique, useful in making an effective 
selection of patients for adenoidectomy, could result from this study. 

2. Etiopathogenesis of Recurrent Serous Otitis Qst year) — West Virginia University 
— To study the causes of recurrent middle-ear effusion and clarify the role im- 
mune reactions ind enzyme systems play in this disease. Findings would provide a 
model to understand other human immunologic diseases. 

GENERAL 

Hearing Testing 

1 . Human Brain stem A uditory Evoked Responses Qndyear) — Methodist Hospital 
^ (Houston) — To study the feasibility of recording electrical activity along the cen- 
tral auditory pathway* Results will estalish the normal range of evoked response 
and the structures involved in its generation^ 

2. Evaluation offmpedande Audiometry in Primates (/5/ year) — Baylor College of 
Medicine — To determine if impedance audiometry (a technique used to evaluate 
both the conductive and senspri-neurai function in human patients, which is lim- 
ited by its inability to isolate the effects of disease entities when two or more are 
present simultaneously) can be applied/to primates. If so, it will be possible to iso- 
late the effects of concurrent pathologies. 

3. Crib'O'Gram: An Automated Hearing Screening Test for Newborns (Jtstyear) — 
Stanford University ~ To perfect and validate an automated hearing test for in- 
fants that has been developed on a five-year, federally-funded research project. 
This innovative hearing test will make it possible to screen and score a nursery of^ 
32 bassinets in about one^italf hour. 

VcstlbulMT Physiology 

y 

I. Digital Computer Analysis ofSaccade and Tracking Eye Movements Qstyear)-^ 
U . of California at Los Angeles ~ To study diseases of the vestibulo-ocular system 
by correlating clinical observations of abnormal eye movements, in animals, with 
human research. Findings of this complex study, should give quantitative infor- 
mation about eye movements in a variety of conditions i.e. Meniere's disease,, 
acoustic neuroma, multiple sclerosis, labyrinthitis and neuro-otologic problems. 
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SUMMARY OF 1974 RESEARCH GRAN;rS 

Catctoty Number 

AREA OF SENSORI-NEURAIy DEAFNESS 

Cochlea S 9 

Genetic ^ 

Implants ' 3 

Nerve Deafness ^ 1 

Ne,uro-physiology 5 

Noise 2 

i^udden Deafness 1 



AREA OF MIDDLE-EAR DEAFNESS 
Serous Otitis Media 



GENERAL ^ 

Hearing Testing 3 
Vestibular Physiology _L 



27 



Total number of 1974 grants ^ 



0 
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